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for the patient 
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Patients react unpredictably to most sedatives, especially bromides 

and barbiturates, which often cause excitation and confusional states that 
may become worse as the drugs build up in the system. 

Welldorm, a reliable sedative and hypnotic, is safe for everybody, 

old and young alike. Two ten-grain tablets are usually enough to 

give a night of sound, natural sleep, leaving the patient alert in the 
morning. Welldorm is rapidly cleared from the body, so it has no 
delayed or cumulative effects. 


WELLDORM 


dichloralphenazone, SNP 


“|. . dichloralphenazone may be justly described as the sedative of 
choice in hospital or home.”’ Med. World (1958), 88:518 


10 grain tablets: packs of 10, 25 & 250 
Elixir (2} grains per teaspoonful): bottles of 4 fluid ounces 


Smith & Nephew Pharmaceuticals Limited 
WELWYN GARDEN CITY - HERTFORDSHIRE 
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In honour of Queen Fabiola’s interest in nursing the money 

from the sale of the Belgian royal wedding medallion will go 

to the St. Camille Nursing School, Brussels. The International 

Council of Nurses was represented at the royal wedding by 
Miss M. L. Wenger, press officer, ICN. 
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NURSING TIMES 


Why We Join the College 


THE ENTRIES to the competition for staff nurses organized by 
the Ward and Departmental Sisters Section, which asked for 
‘Six Good Reasons why you should join the College’ proved 
intensely interesting. 


It was encouraging that emphasis was laid on what the 
individual could give to the College as well as on what the 
College could do for the individual. Obviously, and rightly, 
the staff nurses feel they have much that is valuable to con- 
tribute in making the voice of the profession heard. 


There has sometimes in the past been an idea that “The 
College’ is a thing apart; a being that has an existence of its 
own apart from its members. But there is evidence that 
gradually the membership is stirring to take a more active 
part in policy-making, bringing forward new ideas and seeking 
information, as well as availing itself of the opportunities and 
privileges offered by individual membership of the largest 
professional nursing organization in this country. 


The Royal College of Nursing is pledged to a far wider 
purpose than that of protecting:its members’ interests. It was 
founded to promote the art and science of nursing. Passive 
acceptance of conferences, post-registration training and in- 
demnity insurance is not enough. Spoon-feeding is a sign of 
infancy—and as a profession we should by now have reached 
maturity. Membership of a profession involves a responsibility 
to the community it serves. 

The extension of membership to nurses of both sexes on all 
parts of the Register, together with the formation of Staff 
Nurses and Nurse Administrators Groups, can provide even 
more channels for the expression of specialist viewpoints. But, 
over and above our divisions into Sections and Groups, there 
are the Branches, where we have the chance to weld ourselves 
into unity—each of us with something to contribute and all 
of us with something in common. 


We may work in specialized fields, but we have a common 
unity and common aim—care of the patient. We must 
achieve a proper balance between the service we give others 
and ideal working conditions for ourselves. In hospital the 
provision of 24-hour nursing care, seven days a week, is a 
vital necessity. We must continue to strive for the betterment 
of our service as well as our own working conditions. But the 
main purpose of the Royal College of Nursing, like the purpose 
of nurse training, must remain service to those whom we 
have undertaken to care for. 
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News and Comment 


Policemen, Teachers and Nurses 


THE BOOTLE BRANCH of the National Association of 
Schoolmasters has produced tables showing that, if 
teachers’ salaries remain unchanged, the grammar 
school boy who becomes a policeman will earn more, 
over 10 years, than his classmate who becomes a 
teacher. The Nursing Times has added a third column 
to show what these boys’ sisters would earn, were they 
to become nurses. 


Age Policeman Teacher Nurse 

18/19 £300 ee £285 In trainin 
19/20 £600 a £300 ‘uid 
20/21 £600 ere £320 . 
21/22 £700 £574 10s. £500 Staff Nurse 
22/23 £730 £575 £520 ‘ 
23/24 £760 £602 10s £625 Ward Sister 
24/25 £790 £630 £650 ss 
25/26 £820 £657 10s £675 . 
26/27 £850 £685 £700 i 
27/28 £880 £712 10s. £725 " 


King’s Fund Council Meeting 


A SITE IN HOLLAND PARK has been purchased for a 
new and larger Staff College for Ward Sisters, it was 
reported at the council meeting of the King Edward’s 
Hospital Fund for London. Two new committees are 
to be set up—a Colleges’ Committee to deal with policy 
regarding the Fund’s three Staff Colleges and School 
of Catering, and a Hospital Development Committee 
to consider projects submitted to the Fund; for ex- 
ample, a suggested centre for information on experi- 
ments proceeding through the hospital service. It seems 
that, in the future, it will become less necessary to make 
grants for hospitals’ needs (which are a proper charge 
on the State) but that more attention would be given 
to inquiry and experiment thus facilitating the pioneer- 
ing of new ideas and schemes for hospitals of the future. 





What Chance for Mothers and Babies) 


IN VIEW OF CONFLICTING REPORTS about maternity 
services, the BBC are to broadcast in the New Year six 
programmes entitled Born 1961 on Mondays in the 
‘Parents and Children’ series on Network Three. The 
first programme, on January 2, will start with letter 
from listeners followed by a discussion between Mry, 
Anne Allen, mother of a large family, broadcaster, 
journalist and magistrate; a professor of obstetrics ata 
London teaching hospital; a woman GP; and Mr, 
Erna Wright, a midwife who runs antenatal classes for 
the Natural Childbirth Trust. As a result of the con. 
siderable correspondence received after we published 
‘Maternity and Midwifery’ in the September 9 issue, 
the Nursing Times will shortly be publishing a special 
feature on the Swindon Maternity Service which has 
tackled successfully many of the problems that have 
led to criticism elsewhere. 


‘Macbeth’ Royal Premiére 


THE BRITISH RED CROSS SOCIETY will benefit by some 
£3,500 from the premiére of the film, in full Techni- 
color, of Macbeth, attended by Princess Alexandra last 
week. The Festival Hall was thronged for this delightful 
event. On arrival Her Royal Highness inspected a guard 
of honour of men and women VADs, and she was 
received by Lydia, Duchess of Bedford (president of the 
premiére committee), Lady Limerick and Dame Anne 
Bryans. Maurice Evans plays Macbeth in the film and 
Dame Judith Anderson Lady Macbeth. 


St. Paul’s Cathedral 


THE DEAN AND CHAPTER of St. Paul’s Cathedral, in 
the Annual Cycle of Intercession, will remember the 
Royal College of Nursing in prayer at the Holy 
Communion Service in the Cathedral at 8 a.m. 
on December 27. The College has been in- 
formed of this by the Archdeacon of London. 


Staff Nurses’ Competition 


‘SIX GOOD REASONS why you should join the 
College’ was the theme of the competition set 


A 10-day WHO seminar of nurses to consider ‘Nursing Educa- 
tion for Child Care’ recently concluded in Vienna. Our picture 
shows some of those present. Left to right: Miss R. M. 
Abrahamsen, county public health nurse (Norway); Mme. 
M. V. da R. da Camare Leme, School of Nursing, Lisbon 
(Portugal) ; and Miss E. Petersen, Rigshospitalet, Copenhagen 
(Denmark). (See “Automation in Child Care’ on opposite page). 
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the Ward and Departmental Sisters Section of the 
College. The judges were set a difficult task in looking 
for pithy slogans which encompassed valid reasons 
expressed in order of precedence. The winner was Miss 
Janet Brooks of the Cheadle Royal Hospital, Cheadle, 
Cheshire, and the runner-up Miss C. Collie, Ayrshire 
Central Hospital, Irvine, Scotland. The winning 
entries have been sent to the Public Relations and 
Publicity Committee of the Royal College of Nursing. 








Three of the nurses who will tour the wards of Croydon General Hospital 
on Christmas Eve for the traditional carol singing. 


Hospital Abstracts 


‘HosPITAL ABSTRACTS’ is the title of a new publication 
to be launched by the Ministry of Health in the New 
Year. It will be published monthly from January 1961 
by H.M. Stationery Office, and each issue will contain 
summaries or notices in English of some 150 articles, 
books, pamphlets, reports and other miscellaneous 
material from all parts of the world. These will cover 
the whole hospital field, with the exception of strictly 
medical and related professional matters. Main head- 
ings will include: Planning, design and construction; 
Equipment, fittings and furniture; Staff (nursing, 
domestic, ancillary, etc.), including staff management 
and training; Laundries and domestic management; 
Hygiene; Accidents and emergencies; Welfare of the 
patient; Special hospitals and units. Each volume will 
have a detailed subject and author index, and the 
annual cost of the service will be 64s. 


P.E.P. and Mental Health Research 


P.E.P. (POLITICAL AND ECONOMIC PLANNING), an 
independent social research organization, have re- 
ceived a grant from the Nuffield Provincial Hospitals 
Trust to conduct a three-year programme of research 
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into community mental health services. Working in 
selected areas, they will try to set an analysis of pro- 
fessional functions among workers engaged in com- 
munity care against an analysis of the needs of patients 
and families, and consider how effectively they can be 
related to one another. They will also investigate 
public attitudes towards mental disorder. 


Grants for Health 


THE FIRST REPORT of the Wolfson Foundation, 
covering the five years since it was inaugurated, shows 
that the Foundation has already made a considerable 
contribution to the nation’s health service facilities. 
First, there is £250,000 for the splendid new building 
for Westminster Hospital School of Nursing, now 
nearing completion; £150,000 goes to Hammersmith 
Hospital Postgraduate School of Medicine for new 
buildings, badly needed, to contain lecture rooms, 
library, common rooms, museum and laboratory for 
medical teaching staff and students; then, £150,000 to 
the British Empire Cancer Campaign for special 
apparatus and equipment for research; £25,000 for the 
London Jewish Hospital, and £184,000 to the Institute 
of Psychiatry at The Maudsley Hospital. Grants of 
varying sums are also announced for individual research 
projects and to a variety of good causes such as Worces- 
ter College for the Blind. The Wolfson Foundation is to 
be congratulated on what it has done, and also for its 
admirably clear and concise report. 


Automation in Child Care? 


AT A RECENT WHO SEMINAR in Vienna at which nurses 
considered ‘Nursing Education for Child Care’, Dr. 
Myriam David, of Paris, presented a report on results 
of a study conducted at a model residential nursery. 
It was found that children were left alone for 72 per 
cent. of their waking time; each feeding period, with 
change of napkin, took less than 10 minutes, with little 
or no communication between nurse and child. The 
average number of people dealing with a child during 
a 10-12-week period was 25 and during any one day the 
child might be handled by as many as 16 people. This 
report led to a lively discussion at the seminar, and it 
might prompt some similar investigation in children’s 
wards in our own hospitals. (Picture on previous page.) 





CASE STUDY COMPETITION 
FOR ALL STUDENT NURSES 


Prizes are offered for case studies which 


First indicate thoughtful nursing care, per- 
Prize sonal observation and understanding of 

5 guineas therapeutic measures used, and concern 
tor the patient as a person. Send your 

Second entry, with this coupon, to the Editor, 
Prize Nursing Times, Macmillan and Co. Ltd., 

4 guineas St. Martin’s Street, London, W.C.2. 


Closing date: next Monday, December 19. 


























very common disease of children in this country 

and as there was no satisfactory treatment avail- 
able, it was uniformly fatal. It presented a very difficult 
and tragic nursing problem. The disease usually lasted 
for some three weeks and we had to watch children who 
came into hospital fully conscious gradually becoming 
weaker, thinner and drowsier, then wasted, incontinent 
and unconscious, and finally dying, often with con- 
vulsions and opisthotonus. During most of their illness 
they were suffering intense headache, persistent vomit- 
ing and other discomforts. To allay these symptoms, to 
prevent pressure sores and to try to keep up their 
nourishment was all that nurses could hope to do. 


ex: 13 YEARS AGO tuberculous meningitis was a 


Why Incidence has Fallen 


Fortunately the incidence of tuberculous meningitis 
has been rapidly falling in this country in the past 12 
years. For the first few years after the war between 
2,000 and 3,000 children died each year from this 
disease—all who contracted it. By 1959 the figure had 
fallen to only 200 and it is still falling. It should fall, 
because this is a preventable disease. It can be pre- 
vented by vaccinating with BCG those children who 
are in particular danger of contracting tuberculosis, 
such as children whose parents or other relations are 
suffering from tuberculosis. It is prevented by the 
earlier discovery and more efficient and earlier treat- 
ment of tuberculosis in adults. It is prevented by the 
much higher general standard in the health of our 
children, so that if they happen to be infected with 
tuberculosis it is less likely to proceed to generali- 
zation. Finally, milk-borne tuberculosis has been 


This young patient is ready 

to go home. Only 13 years 

ago tuberculous meningitis 
was invariably fatal. 
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Tuberculous Meningitis 


Progress in Treatment 


JOHN LORBER, M.D., M.R.C.P., 
Reader in Child Health, University of Sheffield 


The incidence of tuberculous meningitis has been 

falling rapidly during the past 12 years. Its treatment 

has also improved considerably during the same time, 

Streptomycin represented the first step forward, then 

PAS, and finally, in 1952, isoniazid. A disease which 

once was uniformly fatal has now been almost entirely 
conquered. 


eliminated in the last few years by 
the almost universal pasteurization of 
the milk. 

The treatment of tuberculous menin- 
gitis has also undergone major changes. 


Streptomycin, PAS, and Isoniazid 


In 1947 streptomycin, the first antibiotic which was 
effective against the tubercle bacillus, became available. 
This led to a revolutionary change in outlook. Out of 
a group of 82 children treated for tuberculous menin- 
gitis between 1947 and 1950, 30 survived and 20 of them 
are perfectly well today, without any after-effects. 
These results are wonderful compared with the situa- 
tion which existed for thousands of years, but by current 
standards are poor and out of date. Furthermore, the 
treatment itself was long and arduous, not without pain 
or danger. Daily lumbar punctures were given for 
weeks or months, and some children had to have 
hundreds of intrathecal injections, as well as their twice- 
daily intramuscular injections for at least six months 
and often longer. 

The nursing problems increased, because even those 
children who died—and they were still the majority 
—lived much longer than before and therefore many 
more had to be cared for at any one time. Those who 
survived had a stay in hospital for a year or longer. 
Many relapsed and had to be treated again. Others 
had serious disabilities, such as deafness, blindness or 
paralysis. 

The next step forward was the discovery of the 
second and less powerful antibiotic drug against tuber- 
culosis: PAS (para-amino-salicylic acid). The two 
drugs in combination, plus some new ancillary methods 
of treatment and increasing experience, led to improve- 
ment in the survival rate: 35 out of 48 children treated 
this way; 30 of these children are alive and well now 
without any after-effects. Treatment became a little 
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shorter, fewer intrathecal injections were needed and 
relapses were less common. 

The greatest advance, however, has been the intro- 
duction of isoniazid, the most powerful antituberculous 
drug, in 1952. This drug is only slightly toxic; it is given 
by mouth and diffuses freely into the cerebrospinal 
fluid. The current treatment of tuberculous meningitis 
is to give isoniazid (20 mg./kg. of body weight daily) by 
mouth combined with intramuscular streptomycin once 
daily (40 mg./kg. body weight daily) with or without 
the addition of oral PAS for a period of six months, or 
longer if necessary. Some doctors still use 
a few intrathecal injections of streptomycin 
at the beginning of treatment. There are 
others who do not use intrathecal injec- 
tions at all. In infants or in those who are 
very ill when treatment begins, the addition 
of one of the corticosteroids, for example 
prednisolone, for a few weeks, has decidedly 
improved the prognosis and shortened the 
disease. 

Although the duration of the treatment 
is still at least six months, the burden of 
nursing has been greatly lightened. With 
this treatment the children usually feel well 
within a few weeks. They become afebrile, 
have a good appetite, stop vomiting and so 
gain weight rapidly. They have no head- 
ache. They feel like getting up and running 
around and experience has shown that 
there is no reason at all why they should 
not be allowed to do so. Instead of a ward 
full of thin, ill children, requiring highly 
skilled nursing care, we now have two or 
three children playing cowboys and Indians. 


Treatment at Home 


We now go even further. When they are obviously 
making good progress they are allowed to go home, at 
first for weekends, then permanently. We have had 
patients who were treated in hospital for only three 
weeks, Treatment is then given at home. The district 
nurse gives the injections of streptomycin and mother 
gives the isoniazid. The children return to the out- 
patient clinic for supervision at approximately monthly 
intervals, They are examined, X-rayed and sometimes 
a lumbar puncture is done to check on the cerebrospinal 
fluid. When we are sure that the children cannot be 
infectious to anybody else, then we even allow them to 
go back to school while they are still receiving treat- 
ment. 


Results of Progress 


The results of this treatment are as follows. Between 
1952 and 1958 we treated 80 children with isoniazid 
and streptomycin and 66 are alive now (83 per cent.). 
Fifty-five have no after-effects whatever. Almost in- 
variably the children who have died, or survived with 
serious after-effects, were in such an advanced con- 
dition on admission that they were unconscious; if they 
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were also under three years of age the danger was 
greater. 

There is no doubt that we must try to avoid such late 
diagnosis. We must also improve, if possible, our tech- 
nique of treatment for this difficult group of patients. 
We may not be able to do this any longer because 
fortunately we have had so few patients of late. During 
1960 we have not had a single new case in a unit which 
often had over 30 children in at any one time only a few 
years ago. We can say, however, that if a child is 
treated for tuberculous meningitis now, and if he is 





‘Instead of a ward full of thin, ill children . . . we now have two or three children 


b] 


playing cowbovs and Indians .. . 


conscious on admission, his chances of a complete 
recovery are almost 100 per cent. 


[The data on which this paper is based appeared in the British 
Medical Journal (1959, 1, 1309-1312). I am grateful to the editor 
for permission to use these again. ] 





Vacuum Cleaners and Infection 


THE ROLE OF VACUUM CLEANERS in spreading infection 
in hospital wards was recently investigated by the 
Public Health Laboratory Service, at the request of 
Oxford RHB. The conclusions reached were as follows. 
(1) Vacuum cleaners with paper dust-bags are suitable 
for use in hospital wards and are preferable to those 
with cloth bags. (2) Canister-type cleaners with down- 
ward or horizontal exhaust jets scatter dust from the 
floor. This is easily prevented by fitting diffusers and 
upward deflectors over the exhaust orifices. The team 
who carried out the investigation was not in favour of 
central suction systems, and it was stated there was 
little justification for devising elaborate filters to 
sterilize the exhaust air. 
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TALKING POINT 


HAVE YOU SEEN the advertisement in the national press 
headed ‘Opportunities in Hospital Administration’? 
Last week we in this office received a hand-out about 
this from the Ministry of Health and the Department 
of Health for Scotland. It began: ‘Applications for 
further training posts for prospective hospital adminis- 
trators are being invited . . . under the National Re- 
cruitment and Training Scheme begun in 1956. The 
posts are open both to young officers of promise already 
employed in the National Health Service and to 
university graduates and professionally qualified per- 
sons who wish to make hospital administration their 
career.’ It went on to give details of the three-year 
course, and salary during training, which begins at 
£605. 

We assumed that this had been sent to us to give 
it publicity. We were a little doubtful whether, in view 
of the nursing situation, it would be right to try to 
attract nurses into hospital administration, but we 
eventually decided that if individual nurses had gifts 
and inclinations in this direction, they would have 
much to offer, and their experience in the wards, and 
in managing staff, would be of the greatest possible 
value. 

We telephoned the Ministry to check whether nurses 
were in fact included in the term ‘professionally quali- 
fied persons.’ After due inquiry we were told that this 
was not intended. The nurse’s professional training was 
not regarded as relevant to hospital administration. 
What if she had a certificate in nursing administration, 
we asked. The Ministry spokesman had not realized 
that there was such a certificate, so he went away to 
make further inquiries. He returned armed with the 
wording iaid down by the National Selection Com- 
mittee (which is composed of representatives of hospital 
authorities, hospital administrators, and the organiza- 


tions responsible for the training course): ‘. . . those 
qualified in law, accountancy and administration, and 
those holding diplomas in public administration, muni- 
cipal administration and social studies.’ 

We fastened on the words ‘those qualified in . . 
administration.’ No, the spokesman said, this did not 
apply to nurses. After all, age entered into it, too, and 
a nurse under 30 (the age limit for the Ministry course) 
would not have much experience, she would hardly be 
over her training. We pointed out that there were a 
number of ward sisters, assistant matrons and other 
senior people under 30 years of age. The Ministry 
spokesman fell back upon the argument that, none the 
less, nurses would not be expected to know much about 
the business side of hospitals. We persisted. What we 
really wanted to know, we said, was whether the 
National Selection Committee had ever considered the 
question, and if they had, on what grounds had they 
decided that nurses were not suitable people to train as 
hospital administrators, should they so desire? 

At this point the Ministry closed the conversation. 
The conversation did not close in this office, however. 
Hotly, we debated it from every angle. Ex-ward sisters 
declared that they had been engaged in administration 
for years. Someone else threw in the remark that the 
only people who really know what goes on in a hospital 
are the patients and the nurses, for they’re the only 
people who have ever been there throughout 24 hours. 
Another member of the staff astonished the editor by 
informing her that she was engaged in administration. 
Then, of course, the whole thing took a new turn. What 
is administration? Is it an enabling process, is it 
business management, like hotel-keeping—or could it 
possibly be that the whole thing is just another mystique? 

We decided to leave it to the readers. 

EULENSPIEGEL. 


Local Government Health News 


London County Council 


A Girls’ 
Remand Home 


The LCC is providing additional accommo- 
dation at the Cumberlow Lodge Remand 
Home at Croydon so as to be able to 
accommodate girls suffering from venereal disease. It is 
assumed that the maximum number of such girls in the 
home at any one time would be four. They are to have 
single rooms for sleeping and are to be provided with 
separate washing and toilet facilities. 


Middlesex County Council 
Child Guidance In March 1959 the Ministry of Education 
Service issued Circular 347, a restatement on the 


role of the child guidance service in the light 
of the Underwood Report on Maladjusted Children of 1955. 





One of the Ministry’s recommendations was that ‘local 
authorities and regional hospital boards should plan their 
provision of child guidance clinics in consultation’. In 
Middlesex the appropriate hospital board is always kept 
informed of the progress and development of the county’s 
activities. It was felt however that discussion would be 
valuable, ‘in particular regarding the inadequate provision 
available for gravely disturbed and mentally ill children.’ 

The Council considers that child guidance should be 
available to all children whether of school or pre-school 
age. They also believe that it is ‘illogical to close the case of 
a child as soon as he leaves school. The period of adjustment 
to work is one of great strain and help should not be with- 
held from a child as soon as he goes out into the world. This 
will be discussed with the hospital boards, who can be asked 
to consider setting up follow-on clinics where necessary.’ 
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Grouping Patients 
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Colour Tabs to Indicate Degree of Patients’ Dependence 


PATRICIA W. REDMAN, D.N. (Lond.), Deputy Matron, St. Fames’s Hospital, Balham, S.W.12 


URING HER GERIATRIC NURSING RESEARCH PRO- 
[ xan, Miss Doreen Norton* has carried out 

24 hour observational studies of the nursing care 
received by individual patients. No attempt was made 
to assess the adequacy of the care given but it was ob- 
served that some patients who were in fact able to wash 
and feed themselves had it done for them by either the 
night staff or one shift of the day staff. This appeared to 
happen either because this aspect of nursing care was 
not recorded in the ward report book or because it was 
quicker for the nurses to get on with washing the patient 
than to return to the ward office to look up the nursing 
notes. Attention was then given to ways of improving 
the accuracy of reports while reducing the time taken 
to write them, and to ensure that nursing skills were 
used where they were most needed. This seemed to me 
to have a valid application to the needs of acute as well 
as geriatric wards and the problem was discussed with 
senior ward sisters at this hospital. 


Why a New System is Needed 


The ward sister is no longer able to assemble the 
entire staff to hear daily reports. ‘The use of part-time 
staff nurses and nursing auxiliaries, the shorter working 
hours, the study day system of training, group assign- 
ment and changes in daily ward routine strain to the 
utmost her resources in keeping her staff informed of 
hour-to-hour changes in the care the patients should 
receive. 

In the acute medical and surgical wards of a general 
hospital the number of patients dealt with continues to 
increase. The night nurse may find half the patients in 
the ward have been admitted since she was last on duty 
three nights previously, and most of the others will have 
had their treatment changed. 

A large proportion of patients in general wards are 
elderly or will have some residual disability on dis- 
charge. Relatives comment to the nursing staff that the 
patient is receiving less care than he did at home, 
arousing guilty feelings in the nurse who is not quite 
sure how much help she should have given a particular 
patient. 

Changes in medical instructions regarding special 
nursing care and observation must be recorded, but it 
is unreasonable to expect the sister or team leader to 
write a full report daily on the basic nursing care re- 
quired by individual patients. 

*See Nursing Times, December 9, p. 1528. 











Last week we published some of the findings of a 

geriatric nursing research project. Here is an account 

of how one of the findings has been acted upon, by 

grading patients according to their dependence and 

indicating the grades by coloured tabs on their treat- 
ment sheets. 











Aims of Tabs System 


Our aims were: 

(1) to use nursing time more economically by elimi- 

nating unnecessary tasks; 

(2) to encourage progressive independence especially 

in the elderly or partially disabled patient; 

(3) to reduce written reports while ensuring that 

every member of the staff can be conversant with the 

stage of independence of every patient. 

We decided that to be successful the system must be 
simple, apply to basic nursing care only and be easily 
recognizable at the bedside. We have therefore divided 
the patients into four groups according to their degree 
of dependence and have used ‘traffic light’ colours to 
indicate the urgency of their needs, with the addition 
of a special group between yellow and green for those 
who need extra encouragement in their progress to- 
wards independence. 

The indicators are ordinary commercial seals and 
are attached to the temperature chart or name card on 
the bed, whichever is the most convenient. In this hos- 
pital the patient’s name is written on a coloured card 
which indicates the consultant responsible, so that the 
seals would not be conspicuous enough on all name 
cards. 


How Patients are Grouped 
The groups are described as follows. 


Group 1. Red Seal 

These patients need concentrated nursing care; are 
to be washed, fed, may require frequent changes of 
position or to. be nursed at complete rest. Look up 
special instructions regarding food and fluids. 


Group 2. Yellow Seal 


These patients require assistance and supervision. 
They may wash themselves in bed with help, need 
assistance with feeding and supervision of fluid intake. 
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They may go to the toilet with assistance or in the sani- 
chair. They may sit out of bed for short periods. 


Group 3. Blue Seal 

Encourage these patients to become independent. 
They need only supervision of washing, feeding and 
toilet requirements. They may dress and get up under 
supervision. 


Group 4. Green Seal 

These patients are independent of nursing assistance. 
They may be patients at the final stage before discharge 
or those admitted for investigations or observation 
only. 

These ideas were explained at a sisters’ meeting. The 
charge nurse of a medical ward and a surgical ward 
sister volunteered to try this system for two weeks and 
report back to the next meeting. The reports being 
favourable it was decided to adopt the procedure 
throughout the general wards of the hospital. 

The system was explained to the medical committee 
by Miss D. Morris, matron, and they gave their ap- 
proval as follows ‘Coloured tabs are to be attached to 
patients’ name cards on the bed to indicate the state of 
dependence of patients on nursing care. This would save 
nursing time, reduplication of nursing care and instruc- 
tions, and encourage progressive independence in 
patients.’ 

The sheet of instructions was then circulated to all 
wards and to the teaching department for inclusion in 
the nursing procedure books. The system will be re- 
viewed when all wards have been using it and any 
necessary modifications will be discussed at a future 
sisters’ meeting. 


[With acknowledgements to Miss Norton for starting the hare 
and to Miss Morris for allowing this interim report to be published. ] 





Staffing the Midwifery Service 


LIVE BIRTHS increased from 664,954 in 1955 to 
750,383 in 1959. During the same period, the number 
of practising midwives fell from 17,145 to 16,582. In its 
annual report for the year ending March 31, 1960, the 
Central Midwives Board draws attention to the con- 
siderable achievement of the maternity services in 
dealing with the sharp increases in the number of 
confinements since 1955. This, however, the Board 
states, has not been accomplished without evidence of 
strain. The increasing number of pupil midwives has to 
some extent alleviated the burden falling on midwifery 
staffs, particularly in the larger hospital units. 

The Board has from time to time considered criti- 
cisms of the present system of dividing the training into 
first and second periods which are normally taken in 
different institutions. In the Board’s view these criti- 
cisms have not always taken into account the value of 
the arrangements to the staffing of the maternity ser- 
vice and the difficulties that would arise in endeavour- 
ing to concentrate the whole of midwifery training into 
one type of establishment. 
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Should Noise Abatement 
begin in Hospitals? 


NOIsE ABATEMENT might well begin in hospitals. This 
suggestion was made by Dr. Elliott, county medical 
officer to the West Riding of Yorkshire, when he opened 
the discussion on three papers on ‘Noise: its Causes, 
Effects and Abatement’ presented to the Royal Society 
of Health on November 9. 

Dr. Elliott pointed out that 100 years ago a pure 
piped water supply, public sewers and clean streets 
would have been regarded as a Utopian dream. Today 
this dream had been realized. Ten years ago clean air 
seemed similarly Utopian. Although the fight for clean 
air had not yet been won considerable progress had 
been made. 

He hoped that the campaign against noise would be 
similarly successful. It was, suggested Dr. Elliott, far too 
easy to become complacent about noise. We tended to 
forget what silence was like. On one occasion this year 
he had found himself on a deserted beach. The sea was 
calm and the effect of absolute silence was quite 
startling. 


High Cost of Sound-proofing 


The high cost of silencing machinery and sound- 
proofing structures had been stressed. He thought that 
great progress had been made in the Clean Air Cam- 
paign by persuading industrialists that smoke meant 
waste and that clean air was an economical proposition. 

Perhaps the same course of action would help in 
reducing noise. It had been demonstrated that noise 
impaired efficiency and increased liability to accidents, 

Dr. Elliott saw little hope of real progress in existing 
or projected legislation. He felt it might be necessary to 
deal with groups of factories and noise sources rather 
than attempt to cover the whole field at once. 

A good start, he said, could be made in our hospitals. 
‘Because of the terrific noise and din they are no longer 
places of rest.’ 

Earlier, papers on the cause and prevention of noise 
had been presented by Dr. B. Wheeler Robinson of the 
National Physical Laboratory, Professor W. Burns of 
the Charing Cross Hospital Medical School and Dr. 
T. W. Parker of the Building Research Station. 

Professor Burns pointed out that, as well as impairing 
efficiency and causing distress and annoyance, noise 
could reduce hearing acuity in three ways. There was 
a temporary threshold shift which could reduce acuity 
for a matter of hours, days or weeks after exposure to 
noise. There was permanent damage, similar to that 
caused by concussion, which might follow exposure to 
an explosion. 

Finally there was occupational hearing loss known as 
‘boilermakers’ deafness’. ‘The onset of this disability was 
insidious and it was vital that persons subjected to con- 
tinuous industrial noise should have their hearing 
tested at regular intervals. They could then be pro- 
tected, if necessary, by ear plugs or ear muffs before 
serious damage resulted. 
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FILM REVIEWS 






Mentally 
Handicapped 
e 
Children 
. 
Growing Up 
The children become increasingly active and love 
learning new skills. They work happily along- 
side each other with growing social awareness. 
SIXTEEN CHILDREN are taken out of the wards of a mentally handi- 
capped children’s institution and moved to a house where they live as 
two ‘families’ and are educated on nursery school lines. 

During two years the children become happier, taking part in social 
activities and reacting to their environment in the same way as normal 
children. The small family unit means that they have their own 
belongings and that the ‘house mother’ can help the individual child 
to make the most of limited abilities. 

Mentally handicapped children who live at home often seem less 
backward than similar children in an institution, and the experiment 
was conducted in order to see whether greater development of verbal 
ability and social behaviour occurred when the children were cared 
for in small family units. The film shows very clearly the change in the 

Use is made of the natural environment children’s attitude, and at the end the contrast is underlined by again 

for exploring and playing and for de- showing children in the institution. 

veloping the children’s motor abilities. In Mental Health Year, the Mental Health Research Fund is 
appealing for funds to carry on and extend the work. The film shows 
one aspect of research that is being done. 

An ‘ordinary’ nurse is not often directly concerned in the care of the 

Th mentally handicapped child—nevertheless her help and advice may be 
e Br ooklands sought by lay people. The film will not fail to stimulate the ordinary 
person to rethink his attitude toward the problem. 
E e ‘Mentally ge 20 a — me -. ogg Experiment.’ 
Sponsors: National Society for Mentall ‘andicappe ildren, and the National 
xperiment cc mines Running —s pur te Black and white, 16 mm. film, sound 
commentary. Hire rates: £4 4s. Leaflet with film. Available for professional use only. 
* * * 
Three Aspects of Physiology. 
Family group life and education A short film describing briefly digestion, blood formation and the 
in the Brooklands Experiment liberation of energy. Animated diagrams are very clear. A student 
provides severely subnormal nurse needs a wide background of knowledge before this film can be 
children with opportunities for usefully used for revision. ? 
self-expression, for developing ‘Three Aspects of Physiology.’ Presented by Bovril Lid., Dept. ADV/M, 148-166, 
Old Street, E.C.1. Running time 11 minutes. 16 mm. colour film with sound commen- 
their abilities and gaining per- tary. Loaned free. 


sonal independence. Nora Drxon, s.R.N., D.N.(LOND.) 











Hostels— 
for the Mentally Disordered 


topical, as the chairman, Dr. T. P. Rees, remarked at 

the outset of the NAMH Conference on Hostels for 
Mentally Disordered Patients. The panel of distinguished 
medical speakers was virtually unanimous in welcoming the 
provision by local authorities (as called for under the new 
Act) of hostels or halfway houses for the rehabilitation of 
the mentally ill—either on discharge from or as an alterna- 
tive to entering hospital. 

It was refreshing, however, to note that enthusiasm was 
tempered by common-sense caution. Again and again it 
was stressed that analysis of needs and resources should 
precede the large expenditure of public money involved. 


Te CHOICE OF SUBJECT for the conference was extremely 


New Role for Nurses and Health Visitors 


Dr. K. A. Soutar, county medical officer for Surrey, 
emphasized the need to ensure that staff, suitably trained 
or qualified, were available to man the hostels, and added 
that his authority were arranging for their health visitors 
to go in groups to a mental hospital for full-time study and 
experience. He commented on the fact that there was still 
no recognized training for the mental welfare officer (for- 
merly DAO) who would have such an important role to 
play, and suggested that a proportion of mental trained 
nurses might be willing to take up this work. 

He thought the ideal would be for the patients to remain 
with their own families, or to be suitably boarded out in the 
community, and that the hostel should only be regarded as 
the ‘third line’. Local needs should be studied when 
planning hostels. Numbers of beds needed could be based 
on population figures, but account should be taken of other 
facilities available, proportion of urban to rural areas and 
the number and type of hospitals in the area; patients 
would need to be selected and segregated. 

Local opposition would flare up as soon as plans for 
establishing a hostel in the neighbourhood became known. 
On the other hand, it was essential that hostels should 
be situated among the community and not in isolated places. 


Four Walls are not Enough 


The need for forecasting the type of cases likely to come 
forward was also stressed by Dr. Lumsden Walker. Better 
premature baby care today kept alive an increasing number 
of severely handicapped children, often bedfast cot cases, 
causing, in his experience, such pressure on available 
hospital facilities that mentally handicapped but mobile 
children had to be excluded. But the latter needed very 
specialized nursing and educational staff—of which there 
was a shortage. ‘You cannot produce a hostel simply by 
building four walls’, he said; it was essential to consider 


NATIONAL ASSOCIATION FOR MENTAL HEALTH CONFERENC; 
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We, the community, must now assume more responsi- 

bilities for the mentally disordered. Some of the 

difficulties that need to be overcome are looked at in 

this account of a conference about establishing hostels 
in your town and mine. 











what staff were likely to be available in the area. He hoped 
that the numbers of patients to be accommodated would 
not lead local authorities to build large hostels of 100 beds 
or more ‘which would simply become another hospital.’ 
Good selection for different types of hostel was not a 
simple matter; a child’s IQ might improve given suitable 
surroundings; emotionally disturbed, difficult children often 
settled down unexpectedly well in a hostel with competent 
psychiatric care available. Again, such units should be 
quite small—if only for the sake of the staff who ‘would go 
round the bend themselves if numbers were large.’ 
Points from actual successful experience were contributed 
by Dr. D. H. Clark, medical superintendent, Fulbourn 
Hospital, and consultant psychiatrist to Winston House, 
Cambridge, who dealt with the need for satisfactory 
arrangements for suitable work to be available within easy 
distance of hostels if they were to succeed in rehabilitation. 


A Bill for Expensive Hostels 


The economic standpoint was discussed by Mr. J. E. 
Westmoreland, mental welfare officer, Nottingham. ‘If 
present treatment trends accelerate,’ he said, ‘we may have 
redundant beds in the hospitals; we shall build expensive 
hostels to relieve half-empty hospitals.’ He thought the new 
Act assumed too readily that the public attitude to mental 
illness had undergone a fundamental change. ‘And one 
clumsy move would be to present to the community 
a whacking great bill for expensive hostels.’ Whenever 
it was feasible the patient’s home was the best place for his 
care, and if hostels were built at all, it should be by slow 
stages to fill proved needs. 

The new Act, said Mr. Westmoreland, was strangely 
silent on the recruitment and training of the increased 
number of mental welfare officers who would be needed. 
In the past, the smaller numbers recruited had been coached 
by older DAOs with perhaps a lifetime of experience. Who 
would train the added numbers of new recruits? Learning 
by experience, by trial and error, was not good enough when 
the health and happiness of human beings was concerned, 
and he made a plea for a recognized basic training for the 
mental welfare officer; for ‘a little money wisely spent on 
one of the indispensable services under the new Mental 


Health Act.’ 
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Barium Meal—2 
and Barium Enema 


G. SIMON, M.D., F.F.R., St. Bartholomew's Hospital 
and the Brompton Hospital, London 


THE SMALL INTESTINE 


HE INDICATIONS for a barium meal examination of 
| ‘he small intestine are difficult to define; many 
examinations of this part are done for obscure 
abdominal pain, but few lesions are demonstrated. 


Regional Ileitis or Tuberculosis 


If regional ileitis or tuberculosis is present, the radio- 
graph will show an area of string-like narrowing, often 
extending for some 10 cm., usually of the terminal 
ileum (Fig. 2), but occasionally elsewhere. There is 
often slight dilatation of a loop of small intestine just 
proximal to the narrow area. 


Steatorrhoea 


If the patient is passing pale bulky stools indicating 
steatorrhoea, or has osteomalacia (softening) of the 
bones even without marked bowel symptoms, radio- 
graphs may show an abnormal mucosal pattern of the 
upper small intestine, the barium being clumped and 
flocculated with areas of narrowing and irregular 
margins. This so-called deficiency pattern may be due 
to a variety of causes such as a disorder of the pancreas, 
or a defect in gluten metabolism. 


Obstruction of Small Intestine 


When vomiting, abdominal distension and _ colic 
suggest an impending or sub-acute obstruction of the 
small intestine, an iodine-compound type of drink (see 
below) is safer than a barium meal, and may confirm 
the diagnosis, demonstrate the site and in some cases 
suggest the cause of the obstruction. 

In an acute obstruction of the small intestine or colon, 
with similar but more severe symptoms and more 
distress, neither a barium nor iodine-compound type 
of meal is indicated; as a preliminary to surgical 
relief of the obstruction, plain radiographs of the 
abdomen may be taken, from which it may be possible 
to determine the site of the obstruction. 


Preparation of the Patient 


The examination usually follows that of the stomach 
and the preparation of the patient is therefore the same, 
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RADIOLOGICAL INVESTIGATIONS —3 





The small intestine may also be examined by means of 
a barium meal. The large intestine may be examined 
by a barium meal or a barium enema. Careful nursing 
preparation is essential to secure good results. 











namely no food or drink for the preceding six nours. 
The patient then takes the barium sulphate drink, and 
the stomach is examined in the usual manner, unless 
this has been done recently. Radiographs of the small 
intestine are then taken at intervals of half to one hour, 
depending on the rate of passage of the barium through 
the intestine. Usually it has reached the mid-small 
intestine in two hours, when an ordinary meal is taken, 
which will have the effect of propelling the barium 
onwards so that the terminal ileum and caecum are 
usually filled in four to six hours. It is therefore neces- 


Fig. 1. Barium meal. Normal terminal ileum. 
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sary to arrange for the patient’s comfort and occupation 
during most of the day, especially if he is being exam- 
ined as an outpatient. 

A non-flocculating type of barium meal is used as a 
routine for the small intestine to avoid errors of diag- 
nosis of small intestine deficiency patterns as seen in 
steatorrhoea. If an obstruction is suspected, barium 
sulphate should not be used as it cannot be eliminated 
in time if an operation becomes necessary, and its 
presence may make an anastomosis very difficult. On 
the other hand an iodine-compound type of mixture 
such as Gastrografin (Urografin 76%, 100 ml.; sac- 
charin, gr. 2; Tween 80, 0.04 ml., or Hypaque 85%; 
orange flavour, 0.015 ml.) is safe. 


THE COLON 


Functional Upset 


A suspected organic lesion is the main indication for 
an X-ray examination of the colon with a contrast 
medium, but occasionally a radiological examination 
may be justified for a functional upset such as severe 
chronic constipation. 

A functional study is best done by means of a barium 
meal similar to that for the small intestine, but extended 
for a longer period. Owing to the bulk of the barium 
sulphate it may give a misleading result, the medium, 
if about 10 oz. is given, either acting as a mild stimulant 
and showing a relatively rapid passage through the 


Fig. 2. Barium meal. Arrow points to area of string-like narrowing in 
terminal ileum in Crohn’s disease. 




















colon, or adhering to the wall of the colon and giving 
a false impression of delay. 


Cancer and Diverticulitis 


A barium meal may occasionally suffice for the 
detection or exclusion of an organic lesion in the caecal 
area, but for a lesion both here and elsewhere in the 
colon a barium enema is a much more reliable method 
of examination, and will often show a lesion undetected 
by a meal. If both methods are contemplated, as for in- 
stance in a case of alimentary tract bleeding, the source 
of which may be anywhere from the oseophagus to the 
rectum, the enema should be done first, as there is 
always a danger that a nervous patient may try to avoid 
the enema after a negative barium meal examination, 

A carcinoma of the colon characteristically appears 
as a localized area of narrowing some 3-5 cm. long with 
a fairly smooth margin and with some concave indenta- 
tion (Fig. 3) into the slightly dilated loop next to it, and 
into the enema-distended distal loop. 

In diverticulitis a similar area of narrowing may be 
seen, but it will have a more jagged margin (Fig. 4), 
may be more tender on palpation, with more local 
muscular spasm, and with some diverticula. If an 
inflammatory mass forms round the colon wall in the 
affected region, the filling defect it causes may be indis- 
tinguishable from a carcinoma, and differentiation 
may be difficult even at laparotomy, until the histo- 
logical findings reveal the correct diagnosis. 


Diverticulosis 


In diverticulosis, a condition frequently seen in the 
elderly and often of no clinical significance, numerous 
rounded shadows 3-5 mm. in diameter, connected to 
the main barium shadow by a narrow neck, are seen 
projecting from the general line of the colon. Circular 
shadows of barium residue may remain in the diverti- 
cula after the barium has been evacuated from the rest 
of the colon. 


Ulcerative Colitis 


Diarrhoea with blood and pus in the stools will 
suggest ulcerative colitis, the diagnosis of which can 
usually be confirmed by sigmoidoscopy. A barium 
enema is safe provided that the disease is not in a very 
acute phase, and is useful to show how far the colon is 
affected by the disease. The affected parts will not dilate 
well in response to the barium enema, and will have a 
fine serrated margin owing to the barium in the ulcer 
pits (Fig. 6). After evacuation of the tannic barium 
enema the rugal pattern is seen to be distorted and 
irregular compared with that seen in a normal colon. 
Often the whole colon is affected, and in severe cases 
the terminal ileum as well. 


Preparation of the Patient 


It is most important to explain to the patient that 
(concluded on page 1570) 
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Fig. 4. Barium meal. Diverticulitis. Arrow shows narrow spiky area. 


Fig. 3. Barium meal. Cancer of colon, defect and indentation (arrow). 
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Fig. 5. Barium enema. Normal hepatic flexure of colon. Fig. 6. Barium enema. Hepatic flexure narrow and with no haustral 
contractions. Spiky margin due to ulcerative colitis. f 












Samples of the Chandler sisters’ 
work still preserved in the hospital. 


pleasant squares of Bloomsbury, a small 

and unique hospital was opened—The 
Hospital for the Paralysed and Epileptic. 
The story of this hospital is fascinating and 
homely—the history of it has become linked 
with that of the great tradition of British 
medical science. 

The prime movers in the foundation of the 
hospital were the two sisters, Johanna and 
Louisa Chandler, and their brother Edward. 
Realizing that, although there were charities 
in London for the relief of nearly every class 
of human affliction, there was no provision 
for the care and treatment of the paralysed, 
they resolved to meet this need. 

The Chandlers were not rich in money but 
they were in zeal, and Johanna and Louisa 
made beaded ornaments and sold them to 


re THE SPRING of 1860 in one of the quiet 


THE NATIONAL 





Louisa (left) and Johanna 
Chandler. 


HOSPITAL 






100 Years at Queen Square, 


Bloomsbury 


M. LING, S.R.N., Matron 


The National Hospital 
celebrated its centenary 
this year. Here, in brief, 
is the story of the first 
hundred years, told by 
the matron and _ illus- 
trated with some historic 
photographs from the 
hospital’s archives. 





The hospital building on the east 
stde of Queen Square, Bloomsbury. 
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their friends, collecting in one year £300. Eventually 
they enlisted the help of David Wire, the Lord Mayor, 
a committee was formed and the Hospital for the 
Paralysed and Epileptic founded. It was the first of its 
kind; today there are only The National Hospital, 
Queer Square (with Maida Vale Hospital), Clare- 
mont Street Hospital, Belfast, and the West End Hos- 
pital, Dean Street, which were founded in Great Britain 
solely for the practice of neurology and neurosurgery. 

The founders really 
wanted the Institu- 
tion to be a home, 
but they were pre- 
vailed upon to make 
it a hospital. Their 
enthusiasm was often 
irksome to the com- 
mittee—their zeal 
and desire for the 
comfort and welfare 
of the patients struck 
anew note, as was re- 
ported in the London 
Mirror atter Miss Jo- 
hanna Chandler’s 
death: 


Day-rooms, pic- 
tures, books, music, 
manifold amuse- 
ments, and in sum- 
mer country drives, 
are all so many in- 
novations upon 
Hospital life as con- 
templated by our 
Grandfathers whose inclinations are, we hope, giving 
place to notions more enlightened and humane. If this 
be so, and if in time the Wards of our Hospitals generally 
shall cease to vie with our prisons as gloomy receptacles 
for ‘as gloomy associations, it will be in no small degree 
due to the example set in the National Hospital for the 
Paralysed and Epileptic by Johanna Chandler and the 
Ladies and Gentlemen acting in concert with her. 


‘Ways of Piety and Kindness’ 


Louisa Chandler unfortunately died before the 
hospital could be opened. Johanna Chandler continued to 
write letters and organize fancy-work sales and concerts. 
She formed the ladies’ committee ‘to encourage ways of 
piety and kindness within the hospital’ and to provide 
indoor and outdoor relief and comforts for in- and out- 
patients so very necessary when there was only parish 
relief. She collected each year over £2,000 for this and 
the expansion of the hospital. She also founded the 
pension fund which is still in existence and gives extra 
help to ex-patients and to any suffering from ‘incurable 
diseases of the nervous system’. 

In 1870 the Convalescent Home at East Finchley 
was opened ‘for a class of patient inadmissible to any 
other institution’. Unfortunately that statement is still 
partly true—little provision is made for the neuro- 





The opening of the enlarged convalescent home at 
E. Finchley in 1896 by the Duchess of Albany. 
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logical patient. Until 1939 there were always four 
places kept for permanent patients and for a long time 
this home was only for women and girls who suffered 
from epilepsy—a forerunner of the epileptic colony. 

The years 1870-89 seem to be those of expansion and 
medical development—the ‘era of the giants’, for in 
1887 there were no fewer than four Fellows of the Royal 
Society on the staff. 

Miss Chandler used to attend the board meetings and 
bring sums of money 
which she would 
give to the chairman 
only for the expan- 
sion. She was a wise 
and good business- 
woman it seems, and 
came forward with 
the money for an 
extension to procure 
property in Powis 
Place (a street at the 
back of and parallel 
to Queen Square) 
when that property 
became available, 
thus establishing 
more firmly the hos- 
pital site. 

The Powis Place 
buildings were built 
in 1883, then the 
1866 building was 
replaced by the 
Albany Memorial- 
the present building 
facing the square. After the 1885 building was 
erected with much care, there were still domestic 
upsets and difficulties—it is not just a modern trend 
(continued on page 1569) 
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Matron and nursing staff and pupils 
probably in the massage school about 1900. 
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NATIONAL HOSPITAL, QUEEN SQUARE 


The history of nursing at the National Hospital is illustrated in the chart below. Before 
1948 the hospital was an affiliated school for general training of men and women nurses. 


Endowed School of Nursing Instituted ] 860 


by Miss Nightingale at St. Thomas’ Hospital Hospi . 
os pital opened with 10 Beds 
Length of Training—1 year Staffed by Matron and Nurses from Servants’ Registry 


1887 
First Professional : for Nurses 1866 1873 


Electrical Treatment started Male Nursing Attendants 


sh d | 1868 - 60 
Voluntary Registration starte - Beds 
1888 


1862 - 20 Beds 


Head Sister in charge of 
1893 Staff Nurses 1870 - 1873 - 80 Beds 
First Preliminary Training School 
instituted in Glasgow in conjunction 


(Finchley opened with 20 beds) 
with St. Mungo’s College l 890 


| TRAINING in NURSING - 100 Beds 
commenced, which included MASSAGE and MEDICAL Rubbing 1881 
1900 Neurosurgery Developed 
Period of Training Lengthened 


Probationer Nurses trained : i 1884 - 170 Beds 
Nurses with Training accepted 


. vs : : as Assistant Nurses 
1901 by paying 3 gns. 1 year’s training for Salary 1900 - 205 Beds 
International Council of Nurses Founded for 3 months course \ oVe 
3 years Training Recommended 
Promoted to Staff Nurses 
| Promoted as Assistant Nurses 
1918 


First Course for Sister Tutors a. 1904—~_ Charge Nurses 


at College of Nursing 


Massage School commenced \ 


Courses of Lectures for Probationers 
Ward Sisters 


1919 
nuhctsation Act 1905 1914-1918 


for Training Affiliation with GENERAL Hospitals 
The First World War— 


1923 1920 Beds set aside for Soldier 


Diploma of Nursing in Leeds Recognition of Affiliated Training School 1930 
ges eis | a * by General Nursing Council 


Lectures for Staff Nurses commence 


1927 (1 year’s course) 
Dipioma of Nursing in London | 


| Ne I 939 ro School closed 
Nurses’ Act pana of Assistant Nurses ] 943 1 gore te | 94) 
Affiliated School a ae 
1948 Affiliate 946 
19 


Lectures for Staff Nurses Recommenced 
National | Service Act Employment of Auxiliary Nurses 


More trained staff engaged 
1949 1948 


Nurses Act—Area- Nurse Training Ammiatet ee Giscontioned 
Separate Finances for Training Schools Associated School commenced | 949 








Revision of Candidates for Admission to Student Nurses from the Seamen’s Hospital, Greenwich 
Register other than by Training and Exams. accepted for Neurological Experience 


Revision of Conditions required in a Training School | J 60) aE ai 
Re-institution of General Educational Requirements ) 10 Bed 
eds = 


for Candidates International Centre for Neurological Nursing 


Post-graduate Nursing School Instituted 














menced 


mme 


need 





stitute 
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John Back Ward about 1900 (note the pictures on the wall 


and ornaments on the mantelpiece—also the ‘stylish cover hats’). 


(cont. from page 1567) 
to find a 10-year-old 
building out of date. 
The kitchens were 
troubled by beetles— 
the hospital is still 
troubled by descen- 
dants of those beetles. 
The staff dining- 
rooms were in the 
basement. There 
were poor facilities 
for washing-up. The 
outside laundry 
would not accept so 
many wet drawsheets 
and washing and 
drying were carried 
out in the building 
and the garden of the 
houses, where the 
New Building is now 
situated. In spite of 

this, the 1885 building was acclaimed revolutionary: 
A handsome, cheerful building of red brick, stained 
glass and mosaic pavement, large enough to receive a 


The operating theatre about 1900. 


hundred and eighty in-patients . . . A pleasant feature of 


this Hospital is that to each Ward or dormitory is 
attached a light and handsome apartment called a day- 
room. The rooms are well supplied with books and 
flowers and each contains a piano and a musical box .. . 
The wards were large, light and bright with bathrooms 


on one side and closets on the other ... In the centre of 


each ward were flowers, and on the walls some good 
pictures; the bed-quilts were of dark red or green figured 


stuff, with fringe, and completely covered the bed, giving 


an air of neatness as well as prettiness to the Ward... 


In 1899 the stables of Queen Square House were 
procured and a surgical wing was built—operations 
had previously been carried out in a ward. 

About 1900 there was constant demand for ‘water- 
beds’ (the forerunner of the air or ‘ripple’ bed), so heavy 
and unwieldy to use. There were 28 in use in the 180 
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beds—there are not as many as 28 ‘ripple’ 
mattresses in use in 1960. The work must have 
been very heavy indeed. 

There was a shortage of money or great 
parsimony exercised by the board, and it 
seems that matron after matron spent her 
time begging for what we now take for 
granted as essentials. These comments must 
be read against the background of the social 
history of this period. The hospital was a 
charity for the poor and there was a stigma 
about poverty. 


Beer Ration Discontinued 


After 1866 the daily ration of beer to each 
patient and member of the staff was discon- 
tinued (there was a public outcry against the 
use of alcohol in hospitals) and it was noted 

that the milk bills 
greatly increased. 

The massage and 
electric school made 
a great contribution 
to the establishment 
of what we now call 
physiotherapy. Mas- 
sage departments 
were being opened 
up throughout the 
country and the 
training offered in 
Queen Square 
equipped many a 
pioneer massage 
sister. 

The advance of 
surgery made the 
work heavy and sad, 
for the results were 
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slow and unrewarding. Operations performed then 
with slender hopes are today accepted as commonplace 
and are followed by uneventful convalescence and 
rehabilitation. 

Between the wars expansion was again found neces- 
sary. Neurosurgery developed. Advances in pharma- 
cology brought changes in the control of diseases such 
as epilepsy. The use of the X-ray was developed 
(ventriculograms were first done in the late 1920’s and 
early 30’s—percutaneous arteriograms after 1945). 
The era of the electronic machine was dawning and 
another ancillary department emerged—that of electro- 
physiology. 

So it was there arose the need for expansion and 
rebuilding of the houses in which much of the work of 
the hospital, including research, was carried on. Great 
support was forthcoming, the Rockefeller Foundation 
and Nuffield Trust giving generous grants. In 1938 the 
building was opened by Queen Mary, only to be 
almost entirely closed a year later when the Second 
World War came upon us. 

In the World War there was a direct hit on the 
building, damaging the sixth and seventh floors. Later 
one of the 1883 wards was burnt out—the fire was not 
seen from the building, but the matron of The Hospital 
for Sick Children, Great Ormond Street, smelt burning 
as she was occupied with the removal of an unexploded 





RADIOLOGICAL INVESTIGATIONS—3 
(continued from page 1564) 


the barium enema is without gross discomfort, and 
that his co-operation in holding it in until the radio- 
graphs have been taken is essential. 

An aperient can be given two days before to clear out 
the grosser faecal accumulations, especially in a 
habitually constipated person. 

An hour or so before the X-ray examination it is 
essential for the patient to have a really efficient colonic 
wash-out. A half-hearted run in of a pint or so of water, 
or soap and water, is quite inadequate. A high colonic 
lavage with 13-2 pints of saline at, or just below, body 
temperature and run in rapidly at a pressure of about 
12 in., taking about two minutes, is quite effective. A 
soap enema consisting of 25°, green soft soap dissolved 
in water and made up in a strength of 4 oz. to a pint 
of water is more stimulating since it may be quite 
alkaline. It may produce severe griping pain and faint- 
ness, so that 1-1} pints is generally enough. A solution 
of tannic acid in water, 1-1} pints in a strength of 1%, 
will give a more constant response. Another wash-out 
enema sometimes given is Clysodrast which contains a 
stimulant, Isatin, in addition to the tannic acid. 

The enema may be started with the patient lying on 
the left side to aid filling of the pelvic colon, but the 
rest of the filling is best given with the patient supine. 
The solution is run in through a fairly wide-bore rubber 
tube with a side opening, and the tube is introduced 
some 6 to 9 in. into the rectum. The flow is stopped if 








Nursing Times, December 16, 1960 


bomb in the lift shaft of her own hospital; she ‘ooked 
out and raised the alarm! Further incendiary bombs 
were scattered here and there—14 being removed one 
day from the classroom roof on the top floor. There were 
two wards open, and outpatient sessions were held 
daily. After 1946 the hospital was gradually reopened, 
the last ward being reopened in 1952. 

The Old Building has changed little. In John Back 
and Chandler Wards there are still chairs which were in 
use in 1887. The baths in Chandler and Albany Wards 
—recently replaced—were of heavy deep porcelain and 
also dated from 1887. A wheel armchair in great de- 
mand for very special cases bears a plate ‘Presented by 
the Ladies Committee 1865’. There are rings in the 
ceiling for pulleys so that patients could lift themselves, 





‘What have we to give to tomorrow?’ 


Those who are privileged to work and study in the 
National Hospital, Queen Square, have had much 
passed on to them from yesterday, and it is perhaps 
sobering and humbling for them to think and ask them- 
selves, often in the heat and turmoil of the day—‘What 
have we to give to tomorrow?” 


[I wish to thank all my colleagues, past and present, who have 
helped to make this record possible. } 


there is pain, as opposed to a mere feeling of fullness, 
The latter sensation may pass off if the flow is discon- 
tinued for half a minute, and the full quantity may then 
be run in without discomfort. The patient can usually 
retain the enema for sufficient time to walk to the lava- 
tory, and evacuation should always be in a proper 
lavatory and not on a bedpan, if the patient is well 
enough to move. 

If the solution tends to leak back round the rectal 
tube during the injection, the tube should either be 
packed round with wool, or a special balloon-cuff 
catheter introduced into the rectum, and the outer 
balloon inflated beyond the internal sphincter against 
which it should rest, thus preventing leakage of the 
solution. The radiologist should be informed of any 
difficulties experienced with the wash-out, and_par- 
ticularly of the patient’s inability to retain the enema, 
so that if necessary a balloon-cuff may also be employed 
for the barium enema. 

Great importance should be attached to efficient 
preparation for a barium enema. In many hospitals, 
particularly when the patients are prepared in the 


wards, the results are most unsatisfactory, the radiolo- | 


gist being unable to see or exclude a cancer because of 
residual faecal material confusing the X-ray appear- 
ances. So common is this failure that in many X-ray 
departments the wash-out is done in a special room by 
nursing staff trained for this work, or in a room in 
the X-ray department by their staff. 

It is most important that there should be lavatories 
next to the rooms in which the wash-outs are given; 
this is one reason why patients might be more easily 
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prepared in a special suite, the wash-outs being given 
by nurses especially trained in this type of work. The 
nurse giving the wash-out should have some details 
of the patient’s condition, so that the preparation can 
be related to the state of the patient and the type of 
lesion suspected. 


The Barium Enema 


The barium enema (5-7 oz. of barium sulphate to a 
pint of water) is given in a similar way to the wash-out. 
When the catheter has been inserted the patient lies 
supine, and filling of the proximal colon is watched 
on the X-ray screen. The patient is then turned 
onto the left side so that the loops of the pelvic colon 
may be seen separately. The patient then lies 
supine again, and filling is continued until the caecum 
and terminal ileum are outlined. After the necessary 
radiographs have been taken the catheter is with- 
drawn, and the enema evacuated in a lavatory. After 
this, further radiographs are taken, since with a tannic 
barium enema the barium will adhere to the mucosa 
and may show lesions in a pathological condition which 
are not visible when the colon is full. 


Air Inflation 











The pattern of the rugae can be studied in greater 
detail if the walls of the colon are separated by in- 
suffating air into it. A rubber catheter is inserted into 
the rectum and connected to a Higginson’s syringe. 
The rubber ball of the syringe is squeezed two or three 
times to dilate the rectum; the quantity of air to be 
introduced is best assessed by watching the effect of 
further insufflations on the X-ray screen. 

Some patients are rather worn out by the procedure 
as a whole, and some outpatients are.best kept in com- 
fortable surroundings and given a meal until they feel 
quite themselves again. 


Special Precautions 


In a case of ulcerative colitis with severe diarrhoea, 
the wash-out should be very gentle, probably with no 
more than a pint of normal saline. The rectal tube 
should be soft and well lubricated, since the rectum is 
usually affected and more friable than normal. 

A patient who has always been extremely consti- 
pated with a motion at intervals of several days, and 
in whem a mega-colon is suspected, should first have 
a plain radiograph. If an enormously dilated pelvic 
colon loaded with faecal material is seen, a plain water 


§ enema should be avoided since it might be dangerous, 


and would in any case be ineffective in emptying the 
colon for the barium enema. A wide-bore rectal tube 
may help to drain away some of the contents sufficiently 
for the radiologist to demonstrate the level of an 
aganglionic segment in the pelvic colon. If the barium 
is mixed with the 1% tannic acid satisfactory evacua- 
tion of the barium will generally occur. 

A time-lag between the date when the patient is seen 
by the doctor and the date for which a barium enema 
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is arranged is potentially dangerous. During this time 
a minor degree of intestinal obstruction may have 
occurred. It is therefore unwise to give the wash-out 
if abdominal pain has become more acute or even 
colicky in nature, if the abdomen has become more 
distended or if there has been recent vomiting since 
the patient last saw the doctor. In such a case the 
doctor or a deputy should be informed. A plain radio- 
graph may be taken pending his arrival. This may 
exclude significant obstruction, in which case the 
wash-out may be given, or show gas-distended bowel 
translucencies, confirming the obstruction. If the 
obstruction is not acute and the diagnosis in some doubt, 
an iodine compound such as Hypaque or Urografin, 
suitably diluted, may be given as an enema without a 
preliminary wash-out, to outline the distal colon and 
confirm or exclude an obstruction there. 


Book Reviews 


Administering the Hospital Group. The Work of the 
Management Committee Member. A. C. Stuart-Clark. 
Institute of Hospital Administrators, 3s. 9d. (post free 45.) 

This is a helpful booklet for nurses and others invited to serve on 
hospital management committees. The first edition was pub- 
lished in 1956 and has been brought up to date by taking into 
account such developments as the Mental Health Act, changes in 
the position of medical superintendents in mental hospitals, the 
Hall report, and the growth of work study in the hospital 
service. The chapter ‘Group Administration—The Tripartite 
Concept’ has been dropped from the new edition. In view of the 
forthcoming changes in educational requirements announced by 
the General Nursing Council for England and Wales, it is a pity 
that the statement ‘The basic requirements for admission to 
training vary’ was allowed to stand without modification. How- 
ever, there is a good deal of valuable information and practical 
advice in this book, and its usefulness is not confined to HMC 
members. Indeed, any nurse in an administrative position would 
do well to read it. The lay HMC member, on the other hand, 
would do well to discuss nursing matters with the matron in order 
to put some of Mr. Stuart-Clark’s statements into proper perspec- 
tive—an example is: ‘Essentially, the nursing staff of any hospital 
consists, in the majority, of student nurses.’ 

BRIAN WATKIN, S.R.N. 


BOOKS RECEIVED 


THe CircuLatory ULCER: A PHYSICAL APPROACH. Milton G. 
Tranchell, B.p., M.c.s.p. and Charles R. Bannister, M.c.s.p. John 
Wright, 12s. 6d. 


Tray AND Tro.Liey Settinc. Helen M. Dickie, R.G.N., R.F.N., 
s.c.M. (second edition). Livingstone, 8s. 6d. 


Nurses CAN Give AND TEACH REHABILITATION. Mildred J. Allgire 
and Ruth R. Denney. Springer, N. York. $1.25. 


Nose AND THROAT Histo.ocy (photomicrographs). James A. Moore, 
M.D. Macmillan, 52s. 6d. 


NUTRITION AND FAMILY HEALTH SERVICE. Linnea Anderson and 
John H. Browe, m.p. Saunders, 35s. 


PHARMACOLOGY IN NursING (seventh edition). Elsie E. Krug, R.N., 
M.A. Henry Kimpton, 45s. 


HeattH In CuitpHoop. Richard W. B. Ellis. Penguin, 5s. 
SLEEPLESSNESS. F. R. C. Casson, M.B., B.S., D.P.M. Foyle, 45. 
OnE oF THOSE CHILDREN. Elizabeth Neal. Allen and Unwin, 16s. 
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SURGERY 


Emergency 
Respiratory Box 


MARJORIE PROSSER, S.R.N., S.C.M., 
Surgical Unit, Cardiff Royal Infirmary 


In the article on ‘Cardiac Ar- 
rest’ in the ‘Nursing Times’ of 
November 25 the resuscitation 
trolley in use at Hammer- 
smith Hospital was described. 
Here is an account of the ‘res- 
piratory box’ which has been 
developed at Cardiff Royal In- 
firmary for the emergency 
treatment of the patient who 
with 

failure. 


collapses 


The Cardiff bellows. 


THE PURPOSE of the ‘respiratory box’ is to ensure that 
all the apparatus that could reasonably be of use in the 
emergency treatment of a patient suddenly developing 
respiratory failure, whatever the cause, is available 
without any undue loss of time. The fact that this 
object has been achieved shows the thought which was 
put into the structure and equipping of the box. The 
respiratory box in use at Cardiff Royal Infirmary was 
developed in the department of anaesthetics under 
Professor W. W. Mushin, and has been in use for three 
years. 

The box is made of wood, 14 in. by 22 in. and 5 in. 
in depth, and clearly marked ‘Respiratory Box’ and 
fitted with two trays which lift out. Both upper and 
lower trays, which are shown in the accompanying 
illustrations (Figs. | and 2), are divided into compart- 
ments of different sizes each marked with the name of 
contents. Each piece of equipment is also engraved 
with the words ‘Respiratory Equipment’ to prevent its 
being mixed with other anaesthetic equipment. The 
contents of the box are checked regularly by a member 
of the anaesthetic department, whose responsibility it 
is to see that any losses are made good or unserviceable 
items replaced. 


Where the Box is Kept 


The equipment is always kept in its own place in a 
cupboard in one of the main theatres. All new members 
of the staff are told where it is, and how it is obtained. 
When it is removed for use, the name of the ward to 
which it is being taken is clearly marked on a black- 
board which is fixed inside the cupboard door. This 
eliminates the possibility of the box being lost some- 


Ward Sister, 





ee 


The contents of the upper and 
lower trays of the respiratory box 
(seen opposite) are listed below. 
1. Magill’s cuffed 
tubes 
- Magill’s 
tubes 
Suction catheters 
. Guest cannulae 
. Catheter mount 
Diaphragm needle 
-Nylon syringe for inflating 
Magill’s endotracheal tubes 
Suction connections 
. Vaccine caps for Magill’s suction 
unions 
. Magill’s suction unions (4 sizes) 
. Cardiff infant endotracheal suc- 
tion connection 
. Kraus packing forceps 
. Ferguson mouth gag 
. Macintosh laryngoscope 
15. Spencer Wells’ artery forceps 
16. Airways—all sizes 
17. Topical anaesthetic for use with 
the Macintosh spray 
18. Macintosh pharyngeal spray 
19. Higginson syringe 
20. Emergency bronchoscope and 
bronchoscope suction tube 


endotracheal 


Portex endotracheal 


respiratory 


where in the 
hospital just 
when it is 
needed most 
urgently. 

Let us illus- 
trate how this 
box is brought 
into use. In 
the event of 
sudden respira- 
tory failure in a 
patient, artifi- 
cial ventilation is begun at once by mouth-to-mouth 
breathing, or by a Cardiff inflating bellows. Mean- 
while, a porter is sent to collect the respiratory 
box, which should arrive in the ward in a matter of 
minutes. At the same time the duty anaesthetist is in- 
formed of the emergency, and immediately goes to the 
ward, where on his arrival he will find all the equip- 
ment that he is likely to require, ready in the respiratory 
box at the patient’s bed. 

The frequency with which it has been used has shown 
the great value of such equipment being easily available 
at all times. 

The Cardiff bellows, mentioned above and _illus- 
trated, is a simple inflating bellows, designed in the 
Department of Anaesthetics, Cardiff. This bellows will 
shortly be available in every ward of the hospital. 


KS OHS NOUbkwW Ww 








[I wish to express my thanks to Professor W. W. Mushini, director 
of the Department of Anaesthetics, and Dr. P. Thompson, con- 
sultant anaesthetist, for their assistance. I would also like to thank 
Mr. R. J. Marshall, medical illustration department, for taking 
the photographs. ] 
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The Mentally Confused. 


MARGARET E. BROADLEY, S.R.N., S.C.M. 


however, the ‘eighty-plusser’ is mentally confused, 
the problem becomes almost insoluble. 

My own experience has been with a widowed aunt 
living with a companion slightly her senior. Looking 
back, it is difficult to say when her mental deterioration 
began. By the time she was eighty my aunt had become 
vague and forgetful. The companion was quite incapable 
of coping with the situation. Both they and the house 
looked and were neglected. The only adequately fed 
member of the household was their dog, also very old. 


N LL OVER-EIGHTIES present special problems. When, 


Seeking a Solution 


The obvious step was for my aunt, and the dog to 
whom she was devoted, to come to my mother, her 
elder sister, and me. We tried this but found that it 
simply did not work. To uproot such old people is com- 
parable to separating a toddler from his mother. 
Security is one of the few things left to them. Con- 
versely they are said to settle relatively quickly in a 
completely new environment, such as a home. 

Their general practitioner was of little help. Old 
people’s homes are not for the. confused. Geriatric 
wards demand physical illness. He even advised against 
“Meals on Wheels’. All he could suggest was masterly 
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Few of us are without experience of the care of the 

elderly in our own family circle. Here Miss Broadley 

looks at this growing problem sympathetically and 

constructively. Already the Council for the Care of Old 

People in Birmingham have opened a day centre 
similar to the one suggested here. 











inactivity. 

Through an almoner friend, I got in touch with the 
Old People’s Homes Committee. They were sympa- 
thetic and seemed genuinely sorry they could not help, 
Their advice was to try the mental health authorities, 

Eventually physical illness supervened. The poor old 
lady was happy and well cared for in a general hospital, 
but the problem was not solved. A young houseman and 
younger almoner pointed out, reasonably enough, how 
much more advantageously hospital beds could be 
used. Neither, however, had a solution. Finally my aunt 
was put on the waiting list for a bed in a mental hos- 
pital’s senile ward. Had she lived that would pre- 
sumably have been the answer. 

Going through the chaos and confusion of what had 
once been an orderly home I was 
conscience-stricken to realize how 
little real help we had ever offered. 
One can only hope that the lucid 
moments of all such people are few— 
they certainly do occur and _ the 
pathetic jottings found in most un- 
likely places brought home their 
misery. 

This really is a twofold problem. 
The patient and those who care for 
her are equally in need of help. 
Among my own acquaintances, 4 
married friend gave up everything, 
her work included, to care for her 
confused father. Only now do | 


4 This picture of contentment and companionship 
was taken at Sarel House, London, E.2, a new 
LCC home which is small and especially built fo 
old people. Would it not be possible to establisha 
similar atmosphere in a day centre? 
{L.C.C. Photo Library.] 
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appreciate her bitter self-reproach after his death. 
Another is treading the same road with a sister 20 years 
older than herself. A third has teenage children and a 
confused mother, perhaps the worst combination of all. 

Ranging from possibility to fantasy, it seems that 
four steps could be taken. 

In the first place, could the elderly confused be added 
to the health visitor’s responsibilities? On the lowest 
level, her visits would be much appreciated by the 
patient. She would afford tremendous moral support to 
those who look after her. So often these patients have 
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morning and returned at night. The accommodation 
required would be simple—suitable food and possibly 
a television set. Supervision of general health could 
include regular bathing, hair washing and chiropody. 
The old people would enjoy their days out. Though 
this would not help the teenagers who cannot bring 
their friends home for fear of what grannie may do, it 
would be a tremendous help to relatives in general. 
Lastly, to each day nursery would be attached some 
residential accommodation. When Mrs. Smith’s rela- 
tives could no longer cope she would simply become a 
‘boarder’. The disruption to Mrs. Smith would be 


The residential side would not be completely filled 
with permanent boarders. A few beds would be kept for 
temporaries. When Mrs. Brown had a severe attack of 
bronchitis she would live in until she was better, or when 
Mrs. Jones’s daughter had an operation Mrs. Jones 
would be able to have a bed. 

Two old people living together, one confused and the 
other not, can get on one another’s nerves terribly. For 
these, and many others, something on these lines would 
be a tremendous boon. 

Surely something can be done? 





Masks should be worn when: 


1. The nurse herself has any respiratory in- 
fection, however slight. 


2. Preparing for or carrying out an aseptic 
procedure. 

3. Performing vulval toilet. 

4. Attending sick or premature infants or 
preparing their feeds. 


5. The nurse is in close contact with a 
patient from whom spread of infection is 


little or no family, and there is nobody to whom either 
side can unburden their souls. The health visitor, more- minimal. 
——— ff over, could assess the whole situation. She would know 
- when breaking point was reached. 
pene Secondly, could the mental hospitals act as temporary 
— holiday homes for the senile? So often it is impossible 
den. for their relatives to have a holiday. Those ageing them- 
‘on selves would benefit enormously from the break. Two 
a or.three weeks’ respite during school holidays would 
make all the difference where there are children. 
de The third step is fantasy. Just as there are day nur- 
series for babies, we need day accommodation for the 
senile. They could be brought or collected in the 
vith the 
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tal hos-§ 1. To protect the patient from droplet infection transmitted by the nurse 
ld pre- when she is preparing for or carrying out any aseptic procedure. 
iat had 2.To prevent infection of the ener by Worn correctly, a mask, wash- ® 
I was droplet infection when the patient able or disposable as shown here, 
e how she is attending has a respiratory forms a secure covering for nose 
witevell infection. and mouth. 
> lucid 
> few— Rules for the Use of Masks 
id the 
St ul § Clean masks should be kept in a covered 
their container. 
oblem. Masks should not be touched while 
are for being worn. 
help. The mask should be changed when 
ces, a moist; it should not be worn for more 
y thing, than twenty minutes. 
or her 
do I§ When removed, the mask should be 
handled by its tapes only and placed 
ee immediately in a special container. 
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M.E.B., D.N., 8.T.D. into a special container. 
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Letters to the Editor 


HV STUDENTS’ COMPETITION 


Mapam.—Once more I see that 
you intend holding a competition for 
health visitor students: I think the 
idea of having such a competition is 
quite erroneous and even harmful 
because of the inevitable superficiality 
of attempts at problem solving. At 
this school we never teach by contrived 
situations either for health education 
or case-work. We do teach that every 
human situation is dynamic and that 
a story has a long past as well as a 
future. When teaching case study 
method we do not look at the situation 
as it appears to be but at the 2-4 year 
history (at least) which led up to the 
present problem and the personalities 
of all the workers as well as the family. 

Apart from the educational prin- 
ciples involved, the competition is far 
too early in the academic year of the 
majority of schools which commence 
September or October. We certainly 
have not taught case-work principles 
yet, nor tuberculosis nor mental health 
care for that matter. 

Nora DANIELLS, 
Principal Health Visitor Tutor, 
Institute of Education. 

London University. 

[Details of the Health Visitor Students’ 
Competition will be found on page 1584. 

—Eprror. } 


NURSING—NEUROSIS OR 
VOCATION? 


Mapam.—What a splendid out- 
pouring of undigested jargon from 
‘Animus’ (Nursing Times, December 2), 
and how apt to use the Latin, which 
has two possible translations, as a 
signature, rather than the Greek, 
which has one. 

Even if ‘vocation’ has become prac- 
tically a rude word to ‘our generation’, 
it is surely less productive of ‘person- 
ality aberrations’ to enjoy one’s job 
sufficiently for it to occupy one’s 
whole attention during its perform- 
ance; and when one is engrossed in a 





Please, keep your letters short 
and to the point. Then we can 
publish many more. Some of the 
letters printed here have had to 
be cut for lack of space. 











task there is seldom time to think 
much about oneself, at the time. One 
does not, in nursing, now have to stay 
engrossed for 24 hours out of the 24, 
but merely for 44 out of the 168 hours. 
Would ‘Animus’ consider it possible 
for the ‘new generation’ to spare per- 
haps just slightly more than one quar- 
ter of each week for trying to satisfy 
the needs of other people, and use the 
remaining period to satisfy their own? 
As an ‘older nurse’, I think that one 
of the main needs, for a nurse, is to 
enjoy people, in all their fascinating 
variety, while as for ‘pettiness’ how 
can one avoid it, human nature being 
what it is, short of departing to sit 
alone with one’s animus on a desert 
island; and how boring that would be! 
E. J. ASHE, S.R.N., S.C.M., S.T.CERT. 
Exeter. 





PATIENTS 





‘So far, matron, there’s one luncheon 
voucher, one expense account and one 
brings sandwiches.’ 


[A Friell cartoon from the Evening Standard 
of December 6.] 











PART-TIME NURSING STAFF 


Mapam.—This vexed question of 
the hours of part-time nursing staff 
in hospitals continues to rear its ugly 
head (Wrangler, Nursing Times, No- 
vember 24). 

Of course we must make use of this 
valuable potential reservoir and I 
think the operative phrase in Wrang- 
ler’s article is surely ‘a balance must be 
struck’, It is this very question of 
balance which is at the root of most of 
the trouble. 

Surely there are now few, if any, 


matrons who are so anti married. 
part-timers that they will ask of them 
unreasonable hours, but unless the 
part-time staff can agree to work som, 
hours other than 8 a.m. to 4 p.m. five 
days a week there zs no balance. 

The day of the dedicated spinster, 
not only in nursing, is gone, thank 
goodness, and if the married nurse 
wants to work to earn some money to 
help the domestic exchequer—be. 
cause, let us be honest, that is why 
99.9 per cent. of all of us, full time and 
part time, work—they must be pre- 
pared to take a share in the 24-hour 
service. 

Let us not forget that it is not only 
married nurses who have domestic 
responsibilities. There are many nurses 
doing full-time exacting jobs who have 
elderly parents dependent upon them 
physically and financially. It is hard 
for them to look around and see others 
who have been more fortunate in the 
‘lucky dip’ of life—don’t make it 
harder by letting the others have all 
the plums. 

j. FG 


Earls Court. 


THOUGHTS ON NURSING 


Mapam.— ‘Dr. Gainsborough must 
have been very unfortunate in his 
experiences as a patient’ writes Dor- 
othy North, s.£.A.N., in a letter in the 
Nursing Times of December 2. 

Now this is just no longer good 
enough! This hoary sentinel has been 
trotted out ad nauseam whenever a 
literate and articulate ex-patient pub- 
lishes an adverse criticism of nursing 
or nurses. 

Dr. Gainsborough’s experience was 
unfortunate but typical. Miss North 
may have a lifetime of experience but 
has she had a bed-bath ? Far too many 
bed-baths are just as Dr. Gains- 
borough describes them. (I have been 
a patient in three hospitals including 
one of the world’s most romantic old 
teaching hospitals). I have found the 
State-registered nurses rather worse 
than the SEANs at bed-bathing. The 
dry scrape or the cold souse is the 
choice with them whereas one has a 
sporting chance with the assistant 
nurse; on the few occasions when I had 
a bed-bath worth having the nurse 
was not fully trained. 

There was a time when our wards 
were filled with the pauper sick, the 
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inarticulate, the uncouth. They were 
teful for small mercies—an indict- 
ment of us, not them! 

But now at any time we may have 
‘s chiel among us takin’ notes’; if 
there are more like Dr. Gainsborough’s 
I hope they will find their way into the 
Nursing Times. 

RACHEL MASON SIMPSON, 
R.G.N., C.M.B., H.V.CERT. 
Kennaway, Fife. 


MEN MIDWIVES 


Mapam.—Should male nurses be 
allowed to take midwifery training, 
and to work on gynaecological and 
other female wards? There can only 
be one answer to this question, and 
that is that they should not. 

In their article on the subject 
(Nursing Times, December 2) Mr. 
Johnson and his colleague seem to be 
more concerned with the status of 
male nurses rather than giving reasons 
for opening midwifery to men. They 
ask why male nurses should not take 
this training. I would ask why they 
should. How often is the average nurse 
called upon to help with an emergency 
delivery? If, as the writers suggest, 
male nurses should have midwifery 
training so that they could cope with 
such emergencies, then it seems feas- 
ible to surmise that ambulance drivers 
and policemen should also be able to 
take the CMB examinations. 

Although we have many years of 
tradition behind us, our reputation 
has been earned. If male nurses are so 
anxious for equality, they would be 
well advised to concentrate on the 
branches of nursing that are open to 
them: the rest will follow. 

‘PSYCHE’. 
Virginia Water. 


* * * 


Mapam.—The article on men mid- 
wives by two male State-registered 
nurses should be welcomed. I do hope 
that everybody will think very hard 
before they consider saying ‘no’ to 
such a sensible suggestion. Britain’s 
mothers need good care. The shortage 
of midwives is well known; more good 
midwives, male or female, are needed. 
Here is a source as yet untapped. If 
these men are as thoughtful as many 
of our ambulance men, most mothers 
will be pleased to see them in mater- 
nity units. Nearly all men make good 
fathers, and husbands must be allowed 
to stay with their wives for the birth 
of their children if they want to. Male 
doctors have been accepted for a long 


time so why not let Mr. Johnson and 
Mr. Larkman help if they feel that 
they can? 
Sonia WILLINGTON. 
Association for Improvements 
in the Maternity Services. 
St. Albans. 


* * * 


Mapam.—I agree that every State- 
registered nurse, male or female, 
should have during training witnessed 
the birth of a baby and be acquainted 
with the mechanism of labour. 

But even male doctors practising 
obstetrics would not dream of per- 
forming palpations, p.v.s or examin- 
ing breasts without a female chaper- 
one. What does the male nurse sug- 
gest? A female nurse attending on 
him? It is not a question of law only, 
parturient and puerperal women are 
mentally disturbed, and without the 
reassuring presence of another woman 
the courts would have a lot more cases 
of worried women patients suing their 
doctors. 

Midwifery is so much more a mental 
thing than other nurses realize. The 
main task is the provision of a relaxed 
atmosphere. If Mr. Johnson and Mr. 
Larkman would go into the history 
of a number of puerperal psychosis 
patients they will find that it was the 
absence of relaxation, the small but 
continuously worrying happenings, 
which did not allow the patients to 
return to their normal way of life. 
For believe me, almost all women are 
on the borderline of psychosis during 
the early puerperium. 

A male midwife would fail to get 
the relaxation from a_ puerperal 
woman or from a parturient woman 
where the labour is long and causes 
mental anguish. When she is actually 
being relieved of physical pain as in 


STERILE 
GAUZE 
DISPENSER 


This dispenser for 
sterile gauze was de- 
signed by the staff of 
the casualty depart- 
ment of the General 
Infirmary at Leeds. 
The flap closes tightly 
when the gauze has 
been taken, and the 
dispenser can be re- 
moved from the wall 
Sor packing and auto- 
claving. 


the delivery of her baby, I agree, 
most women would not care whether 
the attending person was male, female, 
nurse, doctor or the policeman round 
the corner! 

E. R. SEALE, S.R.N., S.C.M., H.V. 
London, S.W.16. 


NURSING IN INDUSTRY 


Mapam.—We have been following 
the correspondence concerning occu- 
pational health nursing with con- 
siderable interest. We agree with Miss 
Hillier that the letter from College 
Member in the Nursing Times of 
November 18 appeared both incon- 
sistent and ill-informed. 

Far from being resident, all our 
students travel daily to the College; 
one undertakes the journey from 
Brighton, each day, and several others 
have journeys lasting at least one 
hour each way. 

Regarding the course, we are finding 
it extremely interesting, and very 
comprehensive. Apart from lectures, 
films, visits and practical work, those 
of us who have not yet entered the 
industrial sphere gain much useful 
information and advice from our 
colleagues who have been seconded 
by their firms to undertake the course. 
Similarly, our colleagues glean infor- 
mation from those of us who have 
recently left hospitals, regarding re- 
cent hospital techniques and other 
developments. 

We heartily recommend the occu- 
pational health nursing course. 

P. M. MOoYLE, 5.R.N., O.N.C. 
(on behalf of Group (a), Occupational 
Health Nursing Course). 

London. 


[This correspondence is now closed.— 
Epiror.] 
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abled, holiday schemes for handicappeg 
ORGANIZATIONS FOR PATIENTS—1 Sek and elderly fill petgle, cgi 
sick and elderly frail people, chiropody 
clinics, additional services for war disable 
ex-service men. (National Headquartey 
14 and 15, Grosvenor Crescent, §.WJ, 
The organizations listed below fall into two groups: those which patients BEL 5454. For local branches sce teh. 
can join not only for practical help but also for the companionship and phone directory.) 
encouragement of others suffering from the same disability or disease; 
and those run primarily for, rather than by, the handicapped. In addition British Rheumatism and Arthritis 
we have included a few social work agencies, such as the Marriage Association, 1947.—A membership Orga. 
Guidance Council. It is hoped that this list will be of use to ward sisters, nization (10s. annually) to represent the 
to public health nurses, and to the nurse in industry. We suggest that you interests of all rheumatic and arthritic 
detach it from your copy of the ‘Nursing Times’ and keep it for reference. sufferers by (i) pressing at all levels for mor 
and better facilities for early diagnosis and 
treatment and (ii) educating the public in 
the insidiousness of the disease. In addition 
Alcoholics Anonymous isa fellowship _ palsy. It provides an information service, _it gives grants towards aids, holidays and 
of men and women who share their ex- _ including particulars of schools and homes, convalescence and is opening a recuper 
perience, strength and hope with each loan collection of films and so on, for pro- __ tive holiday hotel at Birchington, Kent, in 
other that they may solve their common __ fessional workers and parents of spastics. | the spring of 1961. (11, Beaumont Stree, 
problem and help others to recover from Journal: Spastics’ Quarterly, annual sub- W.1. WEL 9905.) 
alcoholism. The only requirement for scription 5s. post free. Other publications 
membership is a desire to stop drinking. include a parents’ handbook. Full list of Cancer Information Association 
There are no dues or fees; AA are self-_ publications and films available on re- _ strives to diminish fear and ignorance con 
supporting through their own contribu- quest. (13, Suffolk Street, Haymarket, cerning cancer and thus get earlier diag. 
tions. They are not allied with any sect, S.W.1. TRA 6141). nosis and save thousands of lives. Fre 
denomination, political party, organiza- lectures are given but travelling expense 
tion or institution; do not wish to engage are expected to be paid. Pamphlets ar 
in any controversy, neither endorse nor sold at cost price, 6d. (Malcolm Donald. 


oppose any causes. Their primary purpose : : : son, F.R.C.S., F.R.C.0.G., hon. sec. Head: 
; . benefit of all diabetics. Provides a welfare ‘ , 4 

to st b d help other alcoholics : i ’ ‘ ‘ : 
. res hago (Baaland aiid Wales: advisory service, summer holidays for chil- en Ps POO ee 


dren, residential homes for old people. 
BM/FOUND, London, W.C.1, FLA 9669. Supports and en diab F ‘ Cardiac Fellowship.—An organization 
Scotland: 66, Hanover Street, Edinburgh, °UPP ae Cte ‘TO : 
Sean ee 4 h eel aes - hets for health education and the encourage. 

Caled 6090. Craiglockhart 1016,  %¢atch. Publications: The Diabetic Journal, , 

— Mee apne ; /, Se SR ment of cardiac patients; the expression d 
North Beatie: TS Sais aad Complete Cookery Book for Diabetics (6s. 10d. : aa : 

Li geraee Pagers tes - pee f , : patients’ opinions; the collection of funds 
Belfast, Belfast 2-1114. RepublicofIreland: Pt ree) and Diet Without Tears (card ’ 

‘sare ayer ger tate oe yr moesey 4s. 6d for research. Members receive the Cardia 
c/o The Country Shop, 23, St. Stephen’s 84™M¢ 48. 6d. post free). (152, Harley . 
G Dublin, Dubli ° 93383 Street, W.1.) News Letter quarterly, and are put in touch 

a ) with one another if they wish. Subscription 
B 10s. a year. (The Chest and Heart Associa- 
British Association of the Hard of British Epilepsy Association was tion, Tavistock House North, W.C.1.) 
Hearing.—A self-help organization run founded in 1950 (I) to advise and help } 
entirely by voluntary service covering sufferers from epilepsy ; (2) to enlighten Children’s Aid Society helps children 
people who have suffered a hearing loss the public about the complaint with aview —_ and young people without a normal home. 
after receiving a normal education. Nine ‘°° Overcoming ignorance and Prejudice Established 1856, incorporated by Royal 
thousand members in 250 clubs with some which Cate Unnecemary hardships to epi- Charter. Interdenominational, dependent 
postal members. Offers lipreading prac- leptics. Activities include a welfare depart- upon voluntary support, it has residential 
tice, social activities, educational facilities, Ot social clubs for the more severely homes, a home for the unmarried mother 
welfare, etc. (Mr. C. H. Mardell, Hon. handicapped, holidays and convalescence, and her baby, and is a registered adoption 


Sec., Briarfield, Syke Ings, Iver, Bucks.) publicity and education. It is supported by society. (55, Leigham Court Road, 
voluntary donations. (27, Nassau Street, S.W.16.) 


W.1.) 














British Diabetic Association.— 
Founded in 1934 for the mutual help and 


British Council for Rehabilitation 
of the Disabled.—Concerned with all The Church of England Moral Wel- 


The British Red Cross Society pro- fare Council offers in every town and 
vides first aid, nursing and welfare work. rural area in the country the help of 
Its activities include, in hospitals: auxiliary - social worker trained to assist people in 
nursing, visiting, trolley shops, outpatients’ special difficulties, such as unmarried 
industry and commerce. Engages in re- canteens, library work, picture libraries, aricept and their children, young people 
search and conferences in the field of reception, help to relatives of dangerously woth pessoal problems, ee ae 
rehabilitation. (Tavistock House (South), _! patierits, language cards and help with married mothers and married people in 
Tavistock Square, London, W.C.1.) interpreting for foreign patients. In the need of help. This is a free confidential 

; ‘ patient’s home: visiting, escorts, transport, service available to men and women of all 
diversional occupations, nursing aid, loan denominations and of none. (Local ad- 

British Council for the Welfare of of nursing equipment, social and hand- dresses supplied by the Council, Church 
Spastics.—The Council acts as a central craft centres for disabled, clubs for old © House, Dean’s Yard, S.W.1.) 
advisory body on all aspects of cerebral people, meals on wheels, aids for the dis- (to be continued) 


aspects of physical and mental disability. 
Provides a training bureau for between 
800 and 1,000 patients a year who are 
trained for a resumption of work in 
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‘Bill Goes to Hospital’ 


‘This little book is published for you by 
the kindness of the League of Friends of 
the Torbay Hospital. We hope you will 
like the story and enjoy colouring the 
pictures, and so, by getting to know us 
better, will feel happier when you have to 
come and spend a few days with us in the 
hospital.’ 

This is the introduction to the attractive 
booklet which is sent to all children on the 
waiting list for admission to the Torbay 
Hospital. It was written by Miss N. D. 
Smith, one of the hospital’s ward sisters. 
She and the matron, Mrs. M. Stamp, were 
recently interviewed by Mr. Tom Salmon 
for the BBC television programme, View, 
when the children’s ward was filmed. The 
League of Friends have also recently pro- 
vided a new playroom for this ward. 


Back to the Blackboard 


The 50 nurses from local hospitals who 
attended an experimental study morning 
for trained staff at Naburn and Bootham 
Park hospitals were so enthusiastic that 
they decided to arrange such meetings 
regularly—making them a whole day in 
future. Hospital staff talked on ‘Skin 
Disease and the Psyche’ and ‘Psychiatry in an 
American City’, and showed a number of 
slides. ‘ENT and Mumpsimus’ destroyed 
some old-fashioned theories and gave a 
picture of modern treatment. Miss E. 
Macdonald, matron of the Bootham Park 
branch, said that it was important to 
provide study days for trained staff. 


‘Rescue Breathing’ 


The Medical Adviser to the British Red 
Cross Society has prepared a memorandum 
on the subject of “Rescue Breathing’ which 
is to be sent to every branch and detach- 
ment of the Society, and further copies 
will be available from the BRCS, price 
2d. each. The subject of the memorandum 
is the exhaled air (mouth-to-mouth or 
mouth-to-nose) method of artificial respi- 
tation. Full instruction in the method is 
given, but for the time being it will not be 
included in the Society’s course or exami- 
nations, 

Discussions are going on with other 
voluntary first-aid and life-saving organi- 
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A Canadian film on 

the method, That 

They May Live, is 

being distributed in 

this country by Smith and Nephew Ltd. 
(Medical Information Department). 


Social Work Conference 


The 10th International Conference o 
Social Work will be held in Rome from 


1579 


January 8-14, 1961. The theme will be 
Social Work in a Changing World—its Func- 
tions and Responsibilities. The Italian Nurses’ 
Association hopes to arrange a meeting 
for nurses attending the conference. Nurses 
in the United Kingdom who would like 
their names to be forwarded to the Italian 
Nurses’ Association should write to the 
Executive Secretary, National Council of 
Nurses of Great Britain and Northern 
Ireland, 17, Portland Place, London, W.1. 


Travelling Scholarships 
for Nurses in Scotland 


The Scottish Branch of the Chest and 
Heart Association offers three scholarships 
of £150 each to enable nurses, suitably 
qualified, to spend four weeks from May 
15, 1961, in post-certificate study of chest 
and heart diseases in hospitals and clinics 
in Finland. The offer is open to all regis- 
tered nurses, health visitors and nurses on 
the Queen’s Roll of the Institute of Dis- 
trict Nursing working, at the time of 
application, in Scotland. 

Applications should be made by letter 
stating age, qualifications, previous exper- 
ience and reasons for wishing to do post- 
certificate work in chest and heart diseases. 
Applicants are requested to state whether 
leave of absence, with pay, would be 
granted if they were awarded a scholar- 
ship or if they would include the study 
tour in their normal annual leave. Appli- 
cations should be sent to the Scottish 
Secretary, Chest and Heart Association, 
65, Castle Street, Edinburgh 2, not later 
than March 15, 1961. 


VY Mothercraft class at Collingwood Secondary 
School for Girls, Camberwell. 


The 100th Member, WHO 


WHO now has 100 member countries— 
co-operating under its aegis in the cause of 
world health. The Federation of Nigeria, 
which recently attained independence, 
has just been admitted to full member- 
ship, bringing the total up to 100. 
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GRADUATED PENSION SCHEME—NATIONAL INSURANCE ACT, 1959 


More Questions 
Answered 


BY MRS. I. G. DOHERTY, 
DEPUTY GENERAL SECRETARY, RCN 


What are the contributions to be paid under the new National Insurance 
graduated pension scheme? 

The contributions will vary from 1d. weekly for those earning 
£9 Os. Id. a week to a maximum of 5s. 1d. weekly for those earning 
£15 a week or more. The employer pays the same amount of 
contribution. 


How will the contributions be paid? 
Contributions will be collected in association with PAYE 
income tax. 


What is the basis of benefits from the new scheme? 

Benefits from the new scheme will be based on the total extra 
contribution. (See Nursing Times, December 10, p. 1552, Question 
5.) If a woman aged 40 years enters the scheme in April 1961 and 
earns £11 a week up to the age of 60 years (retirement age), she 
will qualify for an extra pension of 4s. a week. 


What is meant by ‘equivalent pension rights’? (See ‘Nursing Times’, 
page 1552, Question 6 (b) and (c).) 

‘Equivalent pension rights’ means personal pension rights at 
least equal to those which could have been obtained over the same 
period in the graduated part of the National Insurance scheme by 
a person contributing on earnings of £15 or more a week. 


Who is responsible for preserving these rights and when is it necessary 
to take this action? 


The employer is responsible and he must make provision for the 


equivalent pension rights when the employee leaves contracted, 
out employment before qualifying for a pension. 


How may these pension rights be established? 


They may be established by making a payment to the National 
Insurance Fund—this is known as the ‘payment in lieu’ method 
(PIL)—or by setting aside—“‘freezing’ the appropriate sum in the 
occupational pension scheme. In the case of the majority of 
National Health Service employees, the occupational pension 
scheme is the National Health Service Superannuation Scheme, 


What is to be the position regarding National Health Service employees} 

The Ministry of Health has decided to use the ‘payment in liey’ 
method. Therefore all women employees earning above £575, 
year, that is, those contracted out of the new scheme, will haye 
equivalent pension rights preserved for them by making a payment 
to the National Insurance Fund. This amount will be equal to the 
amount the employee would have paid to the graduated scheme 
had she been participating in it instead of being contracted out, 


How will this payment be made? 


When a nurse who is contracted out of the new scheme leaves 
National Health Service employment, for example, on marriage, 
the NHS superannuation contributions which are due to he 
returned to her will be reduced to preserve for her equivalent 
pension rights when she reaches.the age of 60 years. The employer 
in making provision for these rights may take up to half the 
amount required from the returned contributions. Although the 
contracted-out employee will not, therefore, have all her ow 
superannuation contributions returned to her on leaving National 
Health Service employment, by making this contribution towards 
her equivalent pension rights she will be providing for more 
pension to be paid to her when she reaches retirement age. 


* * * 


If you have more questions, write to the Royal College o 
Nursing. Address your letters to Mrs. I. G. Doherty, Deputy 
General Secretary, Royal College of Nursing, la, Henrietta 
Place, London, W.1. 

If you require a personal reply then please enclose a stamped 
addressed envelope, otherwise your questions will be answered 
through the columns of the Nursing Times so that all readers will 
benefit from the information. 


COMING EVENTS 





CONCESSIONS FOR SNA MEMBERS ‘ 
a Birmingham Region.—Carol service . 
° . ? Il nurses in the region’s hospitals in Lichfiel 
The Everyman Cinema Theatre, T. Neeson, 105, Royal Avenue, Bel- pe 8 P 
* “Hampstead, London, N.W.3 fast 1 (Ist floor) (Tel. 28158), °  Cathedralon Monday, December 19, at 7 pm 
: (HAMpstead 4071). 4s. seats re- Watchmakers. 20% discount on re- Joint Examination Board (BOA and 
° duced to 3s., and 3s. seats to 2s. for pairs; 10% discount on purchases. | CCCC).—The next refresher course for 
° parties of 10 or more students at orthopaedic nurses and physiotherapists wil 
. afternoon performances (Saturda eee . be held at Musgrave Park Hospital, Belfast, 
: Sundays a public Ai pa y® Tivoli Cinema, Barry. 3s. seats . from April 17-21, Fee £4 4s. Details from the 
<  iacluded). Bookingashouldbemade "7008S t Is. 6a. + Secretary, Joint Examination Board, % 
‘ one day in advance. ‘ cleston Square, London, S.W.1. 
. Parsons and Parsons (Tailors) ~* : : : 
« The Home Cafe, Pier Street, Aber- Ltd., 37, Wellington Place, Belfast + ieee tod tae Chee i ea 
. ystwyth. Special charge of 3s. 6d. 1 (Tel. 25088). Ready to wear ° Youth, extraordinary general meeting, County 
° for a 5s. 6d. meal. clothes, dress hire. 10% discounton = « Hall, Westminster Bridge, S.E.1, Thursday, 
« dress hire. Five per cent. discount January 26, 5 p.m. 
« Desmonde, Thompson Street, Barry. on ready-made clothes. Five per ; 
° Reductions on ladies hairdressing. cent. discount on tailoring. ° Western Infirmary, Glasgow.—Mis 
“ M. C. N. Lamb will present the prizes in the 


nurses’ home on Thursday, December 22, 
3.30 p.m. 
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sISTER TUTOR SECTION 


‘Libraries in Schools of Nursing’— 
Winter Conference 


at The Hospital for Sick Children, Great 
Ormond Street, London, W.C.1, on January 
4 at 10 a.m. 


COLLEGE APPEAL 
(i) For the Nation’s Fund for Nurses 


If you send your donation directly after 
reading this, it will be in time for Christmas! 
Please do. We thank everyone who has 
already sent us a donation. 


Contributions December 1-7 


ny 
w 


LM.B. and D.T. ose 
— Member 16010. ). Monthly donation ma 


‘Hay 

Mis E. M. C. Wiiso 

Church of St. > on a the- Less... 

Mrs. Blair-Fish . 

‘In memory of Olive S. Wilshere’ .. 

S.R.N, Dalwood. Mont on aie 
Gainsborough Branch a 

Mrs. Worsfold ... 

Messrs. Broom and Wade. Money box: per Mrs. 
A. Wilkin - .. 

Stoke-on-Trent and District “Branch, For 
Christmas a 

Miss L. M. Drew.. 

Anonymous 

S.R.N. 85017... ue 

Miss A. Butterworth . 

Harrogate Branch. Further donation. For 
Christmas... 5 

Miss H. Adams .. Sy ors cise beck a 

Miss E. M. Baxter aa we oe 


— 
ome 
ee 


wo - wo 

os a = 

S Sernesorosco! 
© © Scecscoocoesco& 


pro ep 
nor 
coce 


oc 


Total £33 2s. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, Walks 


(ii) Members’ Special Gift Fund 


We should welcome gifts and donations 
however near Christmas as we often have 
names sent to us when we have almost finished. 
We thank everyone from whom we have 
received gifts and donations. Gifts have been 
received from Miss I. M. Buck, Royal Surrey 
mM Hospital, Miss Henderson (token 

iy I. Bennett (token 7s. 6d.), 
Pra Peny Miss Gofton Salmond, Mrs. H. M. 
Bartlett, Miss D. M. Stevenson, Mrs. M. 
Tatman, Miss V. M. Hunt, Miss Emman, 
Kingston Hospital, Miss M. V. Wilshere, 
Bristol Branch Occupational Health Section, 
Miss Hussey, Miss F. P. Shawcross, Mrs. 
Hosford, Miss Deverell, Miss E. M. Gibbs 
(token 5s.), Sutton and Cheam Hospital, 
Student Nurses’ Association and many anony- 
mous donors, 
Miss Ellis “ ’ sae Se Pet ‘ 10 0 


Huntingdonshire Branch 
Miss H. M. Downton ... 


Founder Member 5292 ake: $40 dio 
Anonymous... me es ek ee 10 6 
Oldham Branch.. ; we ie Pe 
Anonymous ioe dak is iis we § 
York Branch ... ab oa gad oe 2 
Mrs. B. Hollington 3 


Total £30 4s. 
E. F. IncLe, Organizer. 
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nurse training?” 


EVERYONE 





‘How shall we carry out 
the GNC’s proposals for 


THE FUTURE OF NURSE 
will be discussed at St. Luke’s Hospital, Chelsea, 
S.W.1, on Thursday, January 12, at 7.30 p.m. 
South Western Metropolitan Branch meeting. 


IS INVITED 


TRAINING 








Public Health 


Central Sectional Committee 


THE PUBLIC HEALTH CENTRAL SECTIONAL 
COMMITTEE held an ordinary meeting on 
November 5, 1960, and a special meeting 
on December 3, 1960. 

At the ordinary meeting matters con- 
sidered included proposed legislation on 
setting up a training council for health 
visitors. An ad hoc working party was ap- 
pointed to meet at an early date to con- 
sider the proposals and-a special meeting 
of the Central Sectional Committee con- 
vened for December 3, to give full con- 
sideration to these important matters. A 
recent increase in salaries for local govern- 
ment professional, technical and adminis- 
trative staff was brought to the attention 
of the Committee. The increase included 
salary scales and designations for two new 
grades of staff, ‘welfare assistant’ and 
‘social welfare officer’. The maximum of 
the scale for the social welfare officer was 
well above the maximum of the scale for 
health visitors. 

In view of the seriousness of this situa- 
tion, both as it directly affected health 
visitors and indirectly other public health 
nurses, it was decided to invite repre- 
sentatives of the Women Public Health 
Officers’ Association to meet representa- 
tives of the Committee to consider what 
joint or parallel action should be taken 
immediately. 

The Committee welcomed a recom- 
mendation from the district nurses and 
midwives sub-committee that one or more 
joint study days be arranged by the sub- 
committee and the Ward and Depart- 
mental Sisters Section on subjects of com- 
mon interest, such as the incidence of 
pressure sores in hospital and home, and 
continuity of nursing care from home to 


hospital to home. 

The suggestion was approved that the 
Royal Society of Health be asked to 
initiate a Section on Public Health 
Nursing at the 1962 congress. 

The decision of the selection panel who 
interviewed applicants wishing to repre- 
sent the Public Health Section at the ICN 
Congress was announced. The successful 
applicant was Miss J. Collinge, a health 
visitor working with the Birmingham 
school health service as a centre super- 
intendent. 

On December 3, the Committee met to 
consider the proposed legislation for the 
setting of a health visitor training council 
separate from, but associated with, a train- 
ing council for social work. 

The committee gave detailed and care- 
ful consideration to the proposals and had 
before them the report of the ad hoc work- 
ing party which had also given much 
thought to the matter. 

Decisions were reached on the various 
proposals—some of which were accept- 
able and some unacceptable. The final 
conclusions will be made known later. 





Library of Nursing 


From JANuARY 1, 1961, notices for over- 
due books will not be sent out. The date 
on which the book is due for return will 
be clearly stamped on the date label, and 
it is hoped that members will return 
library books promptly. Fines will con- 
tinue to be charged at the'rate of Is. per 
book for the first week or part of a week, 
rising by 3d. per book per week. 




















In Parliament 


Scottish Nursing Mr.Woodburn (Clack- 

mannan and East Stir- 
ling) asked the Secretary of State for 
Scotland on December 6 what was the 
state of recruitment for nurses in Scotland, 
and what steps he would take to ascertain 
the views of nurses about their working 
conditions. 

Mr. Maclay.—While there are some 
local difficulties, the recruitment of nurses 
in Scotland generally is satisfactory. In 
hospitals, nurses are able to make their 
views about working conditions known 
through their staff associations and the 
joint consultative committees of manage- 
ment and staff; and, at the national level, 
my Department is in close touch with the 
nursing organizations. These regular con- 
tacts make any special inquiry unnecessary. 


Queen Mary’s (Roe- Sir John Smyth 
hampton) Hospital (Norwood) asked 

the Minister of 
Health on December 12 what changes he 
was contemplating in the administration 
of Roehampton Hospital. 

Mr. Powell.—With the agreement of 
the board of governors of Queen Mary’s 
Hospital, Roehampton, and of the board 
of Governors of Westminster Hospital, I 


have decided . . . to transfer the adminis- 
tration of Queen Mary’s Hospital from 
my department to the board of governors 
of Westminster Hospital. 

The separate identity of Roehampton 
will be maintained and war pensioners 
will continue to have the same priority as 
at present. I shall add to the Westminster 
board of governors not less than three 
members representative of the Roehamp- 
ton governors and of the ex-service 
interests, The administration of the Limb 
Fitting Centre will remain the respon- 
sibility of my department as at present. 

Dr. Edith Summerskill (Warrington) .— 
Why has it been necessary to make this 
change? 

Mr. Powell.—The proportion of ex- 
servicemen occupying beds at Roehamp- 
ton has been falling and is now about one- 
third of the total. In these circumstances 
it seemed right that new arrangements 
should be made if the unique status of the 
hospital and the full priority of ex-service- 
men were to be absolutely safeguarded. 


Human Tissue The Human Tissue Bill, 
Bill which was presented by 

Mr. Powell, the Minister 
of Health, on December 8, is designed to 
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extend and clarify the law as it affect, 
developments and advances in surgery, 

As a result of new discoveries and skills, 
some parts of the human body can he 
successfully grafted or transplanted to re. 
pair damaged organs. In this way re 
markable human ‘repairs’ can be effec 
though as yet only in a very few fields, An 
outstanding example has been corneal 
grafting, which was helped and stimulated 
by the passing of the Corneal Grafting Act 
in 1952. 

It is so that these humanitarian ad. 
vances shall not be jeopardized because of 
any limitation or uncertainty about the 
law that the Bill has been introduced. 

The main object of the Bill is to make it 
clear that in certain circumstances parts 
of a human body may be removed lawfully 
after death by a registered medical prac. 
titioner for therapeutic purposes or for 
medical education or research. This may 
be done where the deceased had expressed 
a wish, either in writing or orally in the 
presence of two witnesses, that his body 
should be used after death in this way, or 
alternatively, where there is no reason to 
believe that the deceased had expressed 
any objection or that any relative is 
opposed to it. 

As doubt has been expressed sometimes 
about the right of doctors to carry out 
post-mortem examinations (apart from 
those directed or requested by a coroner or 
other authority), the opportunity has also 
been taken to place the existing practice of 
carrying out autopsies on a firm legal basis, 
as long as the conditions laid down in the 
Bill (including the right of relatives to ob- 
ject) are fulfilled. 





by Friday, January 6. 


THE PROBLEM 


The problem is one of preventing 
spread of infection. 


Family Structure 
Mother aged 49 years. 
Father aged 48 years. 
Son aged 7 years. 
Grandfather aged 75 years. 


Neighbourhood and Environs 

This family lives in a dock area of a 
large city. The area was a prosperous one 
at the end of the last century, but the 
houses are deteriorating structurally and 
have few modern amenities. They are 
three-storey terrace houses, with only a 
front entrance; most of them are divided 
into flats. 


House 
The house is clean and orderly. It is in 





Health Visitor Students’ Competition 


WE OFFER A FIRST PRIZE of five guineas and a second prize of four guineas in 
this competition for health visitor students (including students on integrated 
courses). Students are invited to study the problem set out below and to 
discuss it in not more than 750 words. Entries should be sent to the Editor, 
Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, W.C.2, 


fair structural condition. The family 
occupies two rooms and a kitchen on the 
ground floor and two bedrooms on the 
top floor. There is no hot water or bath- 
room. The grandfather sleeps in one 
room on the ground floor, the other room 
is furnished as a sitting-room. 

A young married couple with a baby 
of nine months occupy the first floor. 

There is a common entrance hall where 
the pram is kept and the baby sleeps in 
the day, when weather prevents his 
mother taking him out. 


Social Background 

The mother is an active case of pul- 
monary tuberculosis. She is also an 
alcoholic. The father is a skilled worker 
and a competent workman. He has not 
yet attended the chest clinic for X-ray. 
The son is an active healthy child; nega- 
tive reaction to Mantoux test. The grand- 
father is infirm and housebound. He has 


bronchitis in the winter, but is otherwise 
well. 


General Capacity of Members 

The mother is fairly intelligent, a hard- 
working, clean and thrifty housewife. She 
is devoted to her small son, kind to her 
elderly father, but there appears to be 
little sympathy and understanding be- 
tween husband and wife. This probably 
is due to the fact that the mother spends 
a great deal of time at the pub next door, 
and the father is a strict teetotaller. She 
is never obviously drunk, but she is in the 
pub every day and the health visitor has 
always to call in and fetch her when doing 
a home visit. 

She promises to stay home and rest, to 
take drugs prescribed by the chest 
physician and to make arrangements so 
that she can go into hospital for treat- 
ment. During the past two months she 
has not kept any of these promises. 

There are three married daughters 
with young children who visit the family 
home. 


Present Position 

The mother is actively infected; she is 
anxious to do the right thing but in- 
capable of doing it. How would you 
assist in tracing the source of infection? 
How many groups of people may she 
infect? What suggestions would you put 
forward for dealing with this problem? 














it affects 
urge 

and rf 
y Can be 
ted to re 
way fe 
effec 

fields, An 
_ Corneal 
imulated 
fting Act 


rian ad. 
ecause of 
bout the 
uced, 

) make it 
ces parts 
lawfully 
al prac. 
$s or for 
‘his may 
xpressed 
y in the 
Lis body 
way, or 
2ason to 
xpressed 


ative is 


metimes 
ry out 
rt from 
roner or 
has also 
actice of 
al basis, 
n in the 
s to ob 


—— oe, ee ae a of Sp oD 





Wursing Times, December 16, 1960 


ni AEOOSLAI I SGM. Sl Sl 





For use in all 
aseptic disciplines 


Savlon combines the bacteriologist’s 
best antiseptic (chlorhexidine) with 
the surgeon’s best detergent 
(cetrimide). It is the most efficient 
antiseptic solution for use when 
asepsis is essential. In hospitals and 
in the home, Savion can play a vital 
part in preventing the spread of 
infection. Your patients will appre- 
ciate its fragrance and gentleness as 
much as you will value its technical 
efficiency. 

Available in 6 and 12 fi. oz. bottles. 
Literature and further information 
on request. 

For security, use SAVLON 


Available to hospitals as Savlon Hospital 
Concentrate (a 5X concentrate) 


Savion © 


LIQUID ANTISEPTIC 
Ph.18 











ONTARIO (Canada) HOSPITALS 


OFFER 





STATE REGISTERED NURSES 


* Guaranteed Prearranged Appointment. 


* High Salary (approximately £100 to 
£110 a month). 


* 5 day week. 
* 3 weeks annual vacation. 
* 8 statutory holidays a year. 


* Fare to Canada advanced if required. 





y 
w 


for further particulars and application 
forms, call or write :— 


Dept. 239, ONTARIO IMMIGRATION DEPT. 
12, NEW BURLINGTON STREET, 
LONDON, W.1. 





Ave your 


hooting bills 
too high? 


If you think they are, why not enquire about 
modern, more efficient and economical ways 
of using coal and solid fuel to heat your 
house and your water, and do your cooking ? 


* eeieedeen FILL IN THIS COUPON AND POST IT TO:-=— op 


Women’s Advisory Council on Solid Fuel, 
18, South Molton Street, London, W.1. 


Please send me FREE literature on the more efficient 
use of coal and solid fuel. 











The front of the hospital. The original part is in the foreground 


‘FT i EXPECTED a mud and wattle 

building with a grass roof’. This re- 
mark was made by a visitor who had come 
upcountry from Nairobi for the first time 
to the War Memorial Hospital at Nakuru, 
Kenya. Instead she found a modern, 
well-equipped hospital with 65 beds. 
Admittedly, Nakuru War Memorial Hos- 
pital started in a very humble way in 1919, 
in a tin-roofed wooden building (with 
facilities for four European patients), which 
was acquired by a group of enterprising 
settlers as a memorial to those who had 
died in the 1914-18 war. 

In 1924 a more salubrious site was 
chosen and the present building was 
started. In those days the sister-in-charge, 
who was the general factotum, went to 
Nakuru to do the daily shopping in the 
hospital rickshaw drawn by one of the 
garden boys. 

The Europeans of the district take a 
great interest in ‘their’ hospital, which is 
run somewhat on nursing-home lines with 
an atmosphere reminiscent of the old 
cottage hospital before the health service, 
with the local practitioners attending their 
own patients. 

The present-day facilities include medi- 
cal, surgical, maternity and children’s 
wards, an outpatient department and a 
modern theatre. There is a well-equipped 
X-ray department, a flourishing physio- 
therapy department, and a busy labora- 
tory. One of the latest additions is a 
spacious modern kitchen. 


The Staff 


There are about 25 nursing sisters on 
the staff, who work on an equal footing, 
with a senior sister in charge of each 
department. We have several local girls 
as nursing orderlies to help with the rou- 
tine work, but the actual nursing is done 
by the sisters. The domestic work is done 
by Africans under their supervision. The 
ward boys are of various tribes but the 
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A Local Hospital 
in Kenya 


MARY HOLTHOUSE, Assistant Matron, 
The War Memorial Hospital, Nakuru, Kenya 


universal language 
is Swahili, and the 
staff have to ac- 
quire some know- 
ledge of it. 

As the hospital 
serves an area of 
about 70 miles radius, there is a great 
variety of work. Nowadays tropical diseases 
are not prevalent among Europeans and 
one does not need to do a course in 
tropical medicine before coming out to 
Kenya. Part 1 Midwifery is a necessary 
qualification, and theatre experience a 
great asset. In a hospital this size it is 
invaluable to have versatile staff, who can 
turn their hands to anything 
in an emergency. 


Differences 


On the whole nursing 
here is not very different 
from the work at home; but 
we see very little carcinoma, 
and the most common medi- 
cal complaint is respiratory 
infection. Toxaemia of preg- 
nancy is much less common 
that in England. For some 
reason bones take much 
longer to unite. Owing to 
the distance that some peo- 
ple live from the hospital 
we admit many more pa- 
tients for observation than 
is customary in England. 

Nakuru is the centre of a 
large farming area, and 
although nearly on_ the 
Equator it is 6,500 feet above 
sea level. The climate is 
very pleasant; one wakes 
every morning to sunshine 
and although in the dry 
season the afternoons are 
hot, the evenings are cool, and in the 
rainy weather it is cold enough to have a 
fire in the sisters’ mess. There is no doubt 
that working at this height is tiring, and 
for that reason the staff work only a week 
on night duty every month, instead of a 
longer stretch. 

Off duty compares very favourably with 
that in English hospitals, and Nakuru 
offers a variety of amenities. There are 


sports clubs, a golf club, a dramati¢ 
society and a musical society, to mention a 
few. The town is built on the slopes of ar 
extinct volcanic crater, and the hospi 
commands a good view of Lake Nakury, 
which is a bird sanctuary, and wh 
thousands of flamingoes are seen on th 
lake shores. For anyone interested i 
photography or painting there is plen 
of scope. 


People 


The people are very friendly. Kenya i 
not without its troubles, but the freedon 


The toddlers’ room in the children’s ward. 


of life here is very agreeable and many 
sisters have settled here as Kenya house- 
wives. 

The contract is now for two years with 
air passages paid both ways. Recruiting 
of staff is done in London by the Society 
for the Oversea Settlement of British 
Women (43/44 Parliament Street, S.W.1); 
who will give further information td 
anyone interested in nursing in Kenya. 





